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A  Note  to  Readers 


In  April  1979,  the  Regional  Rehabilitation  Research  Institute  on  At- 
titudinal,  Legal  and  Leisure  Barriers  (RRRI-ALLB)  of  George 
Washington  University  received  a  grant  from  the  National  Institute  of 
Handicapped  Research  (NIHR)  to  determine  priority  research  topics  in 
recreation  for  disabled  individuals.  The  RRRI-ALLB  conducted  a  na¬ 
tional  research  needs  assessment  conference,  which  yielded  suggestions 
for  research  related  to  rehabilitation  and  recreation.  The  research  find¬ 
ings  will  ultimately  improve  the  effectiveness  of  recreation  as  a  rehabili¬ 
tation  tool  and  the  responsiveness  of  recreation  service  delivery  systems 
to  the  general  recreation  needs  and  preferences  of  disabled  persons  in 
community  and  institutional  settings. 

This  report  includes:  background  information  on  the  relationship  of 
recreation  and  rehabilitation,  project  information,  conference  presenta¬ 
tions,  reactions  to  the  presentations,  and  specific  research  topics  devel¬ 
oped  during  the  conference. 

Although  intended  primarily  for  NIHR  use,  this  publication  will  be 
helpful  to  those  developing  research  activities  in  recreation  and  reha¬ 
bilitation  and  those  seeking  information  about  issues  and  concerns  re¬ 
lated  to  the  involvement  of  disabled  individuals  in  recreation  activities 
and  the  role  of  recreation  in  the  disabled  person’s  achievement  of  overall 
life  satisfaction. 

It  is  hoped  that  you  will  find  something  of  value  to  apply  to  or  use  in 
your  current  situation  to  enhance  the  quality  and  effectiveness  of  your 
work  with  disabled  individuals  in  recreation  and  rehabilitation  settings. 
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A  Frame  of  Reference 


The  material  in  this  report  was  developed  and  contributed  by  many 
individuals  representing  many  points  of  view.  As  a  result,  the  same 
concept  or  thing  may  be  referred  to  by  different  words  and  phrases.  By 
establishing  a  frame  of  reference  from  which  to  proceed,  the  project  staff 
hopes  to  help  you  avoid  confusion  about  terminology. 

The  terms  “recreation,”  “leisure,”  “leisure  and  recreation  services,” 
and  “service  delivery”  all  refer  to  the  activities  a  person  chooses  during 
nonwork  and  unobligated  time.  These  activities  are  pursued  for  plea¬ 
sure,  enjoyment,  challenge,  and  a  variety  of  other  reasons  as  part  of  the 
person’s  lifestyle.  No  specific  rehabilitation  or  treatment  purpose  is  in¬ 
tended  by  the  selection  of  or  participation  in  a  particular  activity. 

“Treatment,”  “rehabilitation,”  and  “therapeutic  recreation”  pertain 
to  activities  included  in  a  regimen  determined  by  medical  and  other 
health  personnel  according  to  a  person’s  individual  needs  created  by 
congenital  or  acquired  disabilities. 

The  term  “disabled”  is  used  instead  of  “handicapped”  to  refer  to 
persons  who  require  some  degree  of  assistance  to  carry  on  life  activities 
and/or  modification  of  spaces  and  activities  so  that  they  can  move  about 
and  communicate  with  others.  The  term  “consumer”  is  used  to  indicate 
a  disabled  user  of  recreation  services. 

This  report  discusses  two  aspects  of  the  topic,  “recreation  and  dis¬ 
abled  persons.”  The  first  aspect  is  recreation  as  it  relates  to  everyday 
living  for  all  persons.  As  an  integral  part  of  our  lives,  recreation  con¬ 
tributes  to  growth,  health,  and  well-being  in  the  same  fashion  as  educa¬ 
tion,  work,  and  social  relationships.  This  facet  of  our  topic  explores 
recreation’s  effect  on  a  disabled  person’s  lifestyle  and  what  factors  en¬ 
hance  or  discourage  participation  in  recreational  activities. 

The  other  aspect  of  recreation  vis-a-vis  disability  discussed  in  this 
report  focuses  on  recreation  as  therapy  and/or  as  part  of  the  rehabilita¬ 
tion  of  disabled  participants.  In  this  regard,  research  questions  like  these 
are  asked:  Why  include  recreation  in  the  rehabilitation  process?  Does  an 
individual’s  participation  in  recreation  during  rehabilitation  carry  over 
into  a  normalized  lifestyle? 


It  is  not  the  purpose  of  this  report  to  view  all  aspects  of  the  relationship 
between  recreation  and  disabled  people.  It  is,  however,  vital  that  recrea¬ 
tion  not  be  viewed  in  a  vacuum  of  either  therapy  or  non-therapy.  Rec¬ 
reation  serves  many  purposes;  its  value  lies  in  its  versatility. 
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Recreation  and  Rehabilitation: 

Legislation,  Issues,  and  Research 


Recreation  and  Rehabilitation: 


Implications  for  Research 


This  chapter  provides: 

•  an  historical  perspective  of  the  connection  between  recreation  pro¬ 
grams  and  services  for  disabled  populations  and  rehabilitation; 

•  a  summary  of  rehabilitation  legislation  having  implications  for  rec¬ 
reation  service  delivery  for  disabled  populations; 

•  a  concise  look  at  recurring  issues  related  to  recreation  service  deliv¬ 
ery  for  disabled  populations;  and 

•  a  brief  initial  review  of  appropriate  research  literature. 

The  intent  is  to  create  a  common  frame  of  reference,  set  the  stage  for 
exploring  research  needs  in  rehabilitation  and  recreation,  and  serve  as  a 
tool  for  planning  and  decision-making. 


Historical  Perspective 

Increased  and  expanded  rehabilitation  services  for  disabled  indivi¬ 
duals  has  become  more  of  a  priority  of  the  American  health  care  system 
in  recent  years.  Gradually  the  traditional  purpose  of  rehabilitation — 
preparation  for  employment — has  expanded  to  include  preparation  of 
disabled  persons  to  function  up  to  potential  in  all  aspects  of  living.  Goals 
of  rehabilitation  have  been  stated  as  “helping  disabled  people  obtain 
employment  and  live  more  independently,  with  dignity  and  choice”^  and 
maximizing  “the  capabilities  of  the  handicapped  so  they  can  become 
employable  and  can  more  fully  participate  in  community  life. Now  that 
emphasis  is  placed  on  holistic  rehabilitation  and  on  ability  to  function 
independently  and  live  well,  not  merely  exist,  one  area  of  service — rec¬ 
reation — requires  more  attention. 

The  importance  of  recreation  services  as  a  component  of  rehabilita¬ 
tion  programs  has  been  recognized  and  written  about  for  many  years. 


3 


Numerous  rehabilitation  professionals  have  supported  the  need  for  rec¬ 
reation  as  a  vital  part  of  comprehensive  rehabilitation,  and  during  the 
past  three  decades  a  specialized,  treatment-oriented  profession — thera¬ 
peutic  recreation — has  emerged  and  is  currently  providing  direct  serv¬ 
ices  in  almost  all  rehabilitation  facilities  for  mentally  and  physically 
disabled  persons. 

Howard  Rusk  was  one  of  the  first  rehabilitation  specialists  to  advocate 
recreation,  and  the  New  York  Rehabilitation  Institute  was  one  of  the 
first  facilities  to  employ  full-time  professional  recreation  personnel.  The 
Veteran’s  Administration  Manual  on  Physical  Medicine  and  Rehabilita¬ 
tion  Services  states:  “Recreation  therapy  is  a  professional  and  integral 
part  of  Physical  Medicine  and  Rehabilitation  Service.”^  A.B.C.  Knud- 
son,  former  president  of  the  American  Medical  Association,  has  stated: 
“Recreation  under  any  circumstances  is  a  need,  a  need  for  human 
growth,  development  and  behavior.  A  need  for  total  fitness.  This  need 
does  not  diminish  when  a  person  enters  a  hospital.  In  fact,  it  often 
increases  and  almost  always  becomes  more  complex.”"^ 

Luther  Terry,  former  Surgeon  General  of  the  U.S.  Public  Health 
Service,  has  indicated  that  recreation  has  become  recognized  as  a  key 
aspect  of  healthy  living  and  has  further  emphasized  that,  “Recreation 
has  an  important  and  increasing  role  in  rehabilitation.”^  The  President’s 
Committee  on  Employment  of  the  Handicapped  has  recognized  the 
importance  of  recreation  as  a  factor  in  the  employability  of  disabled 
persons  and  has  established  a  special  subcommittee  on  recreation  and 
leisure,  the  primary  purpose  of  which  is  to  create  awareness  on  the  part 
of  rehabilitation  professionals  of  the  role  and  value  of  recreation  as  a 
rehabilitative  tool  and  as  a  vital  part  of  a  full  and  complete  life  for 
disabled  persons. 

The  Rehabilitation  Services  Administration  officially  recognized  the 
role  of  recreation  in  rehabilitation  through  the  Vocational  Rehabilita¬ 
tion  Act  of  1965,  which  authorized  training  monies  for  personnel  prepa¬ 
ration  programs  in  therapeutic  recreation.  Over  the  next  several  years, 
10  colleges  and  universities  were  awarded  funds  to  develop  and  imple¬ 
ment  master’s  level  training  programs  in  therapeutic  recreation.  This 
early  rehabilitation  legislation  also  authorized  research  related  to  recrea¬ 
tion  services  for  disabled  populations.  Although  the  level  of  support  for 
both  training  and  research  has  diminished  considerably  during  the  past 
decade,  the  initial  efforts  were  a  catalyst  for  the  growth  and  develop¬ 
ment  of  recreation  opportunities  for  disabled  persons. 

It  appears  that  the  Amendments  to  the  Rehabilitation  Act  of  1973, 
which  emphasize  comprehensive  rehabilitation  services,  will  require  an 
increased  effort  in  government  and  private  agencies  in  the  area  of  rec¬ 
reation  to  meet  the  total  needs  of  disabled  individuals.  In  1973,  Health, 
Education  and  Welfare  Secretary  Casper  Weinberger  stated: 
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Therapeutic  recreation  is  essentially  a  process  which  utilizes 
recreation  services  for  purposive  intervention  in  some  physical, 
emotional,  or  social  behavior  in  order  to  bring  about  a  desired 
change  on  that  behavior  and  to  promote  the  growth  and  devel¬ 
opment  of  the  individual.  Therapeutic  recreation  is  based  on  a 
process  which  utilizes  the  development  of  recreation  skills  to 
assist  in  the  achievement  of  overall  service  goals  defined  for  the 
disabled  individual.  When  provided  by  personnel  qualified  by 
appropriate  training  and  experience,  therapeutic  recreation 
services  contribute  directly  to  building  the  disabled  individual’s 
physical  growth,  strength,  emotional  growth,  and  social  self- 
confidence.^ 

In  1976,  McCauley  made  the  following  statement  in  a  report  to  RSA  on 
rehabilitation  training  programs: 

It  is  projected  that  a  recreational  component  will  be  necessary 
in  rehabilitation  facilities  serving  the  seriously  handicapped 
who  will  need  to  be  upgraded  in  their  physical,  mental  and 
emotional  capacities,  as  well  as  in  the  use  of  their  time  to  stay 
sharp  and  active  ...  It  is  within  the  milieu  of  the  rehabilitation 
facilities  that  individual  participation  for  self-implemented  lei¬ 
sure  time  activities  can  be  best  established  for  the  severly  dis¬ 
abled;  this  also  included  his  interaction  within  the  context  of  his 
family  structure.  It  appears  that  it  will  be  in  this  rehabilitation 
oriented  program  that  RSA  can  make  its  best  contribution  of 
further  support  to  training  recreation  therapists  for  a  continu¬ 
ing  role  in  rehabilitation  activities.^ 

During  the  past  five  years,  attention  has  been  drawn  to  the  expanding 
need  for  recreation  and  leisure  opportunities  for  disabled  persons.  Sig¬ 
nificantly,  this  group  of  citizens  is  becoming  the  most  vocal  advocate  of 
equal  access  to  and  equal  opportunity  in  recreation  services  and  pro¬ 
grams. 

In  concert  with  consumer  advocates,  national  federal  and  private 
agencies  and  organizations  have  begun  to  address  the  importance  of 
recreation  and  to  implement  strategies  to  make  more  appropriate  serv¬ 
ices  and  opportunities  available  to  disabled  persons.  Four  major  activi¬ 
ties  of  national  impact  have  brought  consumers,  rehabilitation  profes¬ 
sionals,  recreation  specialists,  therapeutic  recreation  specialists,  and 
others  together  to  identify  problems  and  seek  solutions.  These  national 
efforts  were  concerned  with  the  availability  of  opportunities  for  disabled 
persons  to  participate  in  recreation  activities  in  the  community  as  part  of 
regular  living  patterns,  just  as  any  nondisabled  person  would. 
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The  National  Forum  on  Recreation  and  Handicapped  Individuals  was 
convened  in  1974  by  the  President’s  Committee  on  Employment  of  the 
Handicapped  and  the  National  Recreation  and  Park  Association  to  iden¬ 
tify  problems  and  issues  involved  in  providing  recreation  and  park  serv¬ 
ices  for  disabled  persons  and  to  devise  feasible,  practical  approaches  to 
resolve  and/or  respond  to  those  problems  and  issues.  The  groups  most 
intimately  involved  were  invited:  representatives  of  each  of  the  major 
disabilities,  national  voluntary  health  organizations,  public  and  private 
general  recreation  and  therapeutic  recreation  service  delivery  systems, 
and  national,  state,  and  local  organizations.  Over  120  persons  partici¬ 
pated  in  this  open  forum. 

During  the  two  days  of  deliberations,  12  specific  issues  were  identified 
and  discussed,  and  action  strategies  were  suggested.  Participants  strong¬ 
ly  recommended  that  similar  forums  be  conducted  at  both  state  and  local 
levels  to  develop  strategies  appropriate  to  the  issues  and  problems  spe¬ 
cific  to  different  geographic  settings.  Additional  opportunities  for  com¬ 
munication  among  representatives  of  state  and  local  organizations  and 
consumers  were  recommended  as  a  means  to  foster  understanding  and 
cooperation.® 

The  second  effort  was  the  1976  National  Hearing  on  Recreation  for 
Handicapped  Persons,  one  of  three  national  hearings  held  by  the  Archi¬ 
tectural  and  Transportation  Barriers  Compliance  Board  since  its  crea¬ 
tion  in  1973.  (The  others  concerned  housing  and  transportation.)  The 
hearing  offered  an  opportunity  to  explore  how  to  improve  the  public’s 
understanding  of  the  issues  and  to  bring  about  more  appropriate  options 
for  recreation  participation  for  disabled  people. 

Testimony  was  taken  from  more  than  20  individuals  representing  con¬ 
sumer  and  advocacy  groups;  national,  state,  and  local  recreation  service 
providers;  and  other  professionals  in  recreation  and  rehabilitation.  Wit¬ 
nesses  included  the  National  Park  Service,  Bureau  of  Outdoor  Recrea¬ 
tion,  Rehabilitation  Services  Administration,  National  Rehabilitation 
Association,  and  National  Recreation  and  Park  Association.  Three  of 
the  specific  recommendations  emerging  from  the  testimony  are:  (1) 
initiation  and  implementation  of  national  policies  that  demand  compli¬ 
ance  with  existing  laws;  (2)  development  of  appropriate  recreation  re¬ 
sources,  including  the  establishment  of  a  national  public  policy;  and  (3) 
stimulation  of  research  in  recreation  for  disabled  persons.^ 

The  1977  National  White  House  Conference  on  Handicapped  Indi¬ 
viduals  (authorized  in  1974)  was  the  culmination  of  a  series  of  state 
conferences  during  1976.  Recreation  and  leisure  needs  of  disabled  per¬ 
sons  was  one  of  the  22  specific  topics  addressed  by  conferees.  An  intial 
awareness  paper  on  recreation  was  prepared  for  use  at  the  state  meetings 
and  national  conference.  Delegates  at  all  levels  identified  and  discussed 
issues.  From  the  discussions  evolved  recommendations  and  specific  im- 
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plementation  plans  for  service  delivery,  consumer  involvement,  infor¬ 
mation  dissemination,  education,  accessibility,  enforcement,  job  oppor¬ 
tunities,  and  research  and  demonstration.  Increased  levels  of  effort  and 
funding  are  essential  to  the  continued  provision  of  equal  opportunity  for 
disabled  persons.^® 

Fourth,  and  finally,  is  the  first  revision  of  the  Nationwide  Outdoor 
Recreation  Plan,  being  coordinated  by  the  Heritage  Conservation  and 
Recreation  Service,  Department  of  the  Interior.  The  Plan  was  mandated 
in  1963  by  Public  Law  88-29,  which  directs  the  Secretary  of  the  Interior 
to  “formulate  and  maintain  a  comprehensive  nationwide  outdoor  rec¬ 
reation  plan,”  which  sets  forth  the  needs  and  demands  of  the  public  for 
recreation,  assesses  the  current  and  future  availability  of  resources  to 
meet  those  needs,  and  identifies  critical  problems  and  solutions  and 
responsibilities  of  each  level  of  government  and  public  interest  groups. 

The  first  (1973)  nationwide  plan  paid  little  attention  to  the  needs  of 
disabled  individuals,  but  did  indicate  that  every  effort  should  be  made  to 
comply  with  the  Architectural  Barriers  Act  of  1968.  That  recreation 
needs  of  disabled  persons  was  identified  as  a  priority  concern  of  the 
revised  plan  is  due,  in  large  part,  to  the  White  House  Conference,  the 
Compliance  Board  Hearing,  and  Section  504  of  the  Rehabilitation  Act. 

Rehabilitation  Legislation 

The  legislation  examined  in  this  section  is  concerned  with  and  affects 
both  the  recreation  activities  provided  as  a  component  of  the  rehabili¬ 
tation/treatment  process  and  the  recreation  opportunities  available  to 
disabled  persons  in  the  community  as  part  of  the  programs  and  services 
offered  by  public,  private,  voluntary,  and  commercial  agencies,  organi¬ 
zations,  and  enterprises. 

The  nation’s  vocational  rehabilitation  program  was  initiated  to  reha¬ 
bilitate  disabled  veterans  returning  from  World  War  II.  The  original 
programs  authorized  by  vocational  rehabilitation  legislation  provided 
vocational  training  programs  to  prepare  people  for  gainful  employment. 
As  the  rehabilitation  program  expanded  over  the  years,  considerable 
funds  were  allocated  to  state  governments  to  establish  state  and  local 
vocational  rehabilitation  services  and  for  training  and  research  efforts  to 
provide  necessary  rehabilitation  personnel  and  to  expand  the  knowledge 
base  of  rehabilitation  services. 

The  1963  Rehabilitation  Act  Amendments  was  the  first  rehabilitation 
legislation  to  focus  specifically  on  recreation  services.  The  phrase  “rec¬ 
reation  for  the  ill  and  handicapped”  was  added  to  the  list  of  disciplines 
eligible  for  training  program  assistance.  As  a  result,  10  colleges  and 
universities  received  federal  grants  to  initiate  master’s  level  training 
programs  in  therapeutic  recreation. 
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This  initial  cluster  of  training  programs  gave  rise  to  the  establishment 
of  other  therapeutic  recreation  programs  without  federal  support.  In 
fact,  at  the  present  time,  over  140  colleges  and  universities  are  offering 
degree  programs  at  the  associate,  baccalaureate,  master’s  and  doctoral 
levels. 

Rehabilitation  Act  of  1973,  P.L.  93-112 

With  the  1973  Amendments,  several  new  directions  affecting  recrea¬ 
tion  services  were  initiated.  One  of  the  most  significant  changes  in  1973 
was  changing  the  title  of  the  law  from  “The  Vocational  Rehabilitation 
Act”  to  the  “Rehabilitation  Act.”  Although  there  were  few  major  pro¬ 
grams  introduced  in  the  Amendments,  the  scope  of  rehabilitation  was 
broadened  from  a  sole  concern  for  training  individuals  for  employment 
to  providing  a  broad  range  of  services  to  enable  an  individual  to  have  as 
full  and  complete  a  life  as  possible.  As  a  result  of  the  new  concept,  the 
potential  rehabilitation  client  group  was  expanded  to  include  individuals 
other  than  those  for  whom  employment  is  the  primary  goal. 

The  1973  Act  continued  to  authorize  training  and  research  in  recrea¬ 
tion  and  added  three- new  sections  that  directly  or  indirectly  had  a  major 
impact  on  recreation  services  for  disabled  persons.  Title  III,  Section 
304-Special  Projects  and  Demonstrations  and  Title  V,  Section  502-Ar- 
chitectural  and  Transportation  Barriers  Compliance  Board  are  explored 
here. 

The  Special  Projects  and  Demonstration  Section  is  significant  because 
it  authorized  the  Secretary  of  Health,  Education  and  Welfare  to  award 
grants  for  “operating  programs  (including  renovation  and  construction 
of  facilities,  where  appropriate)  to  demonstrate  methods  of  making  rec¬ 
reational  activities  fully  accessible  to  handicapped  individuals.”  Because 
of  this  Amendment,  over  $4  million  has  been  awarded  within  the  past 
five  years  to  the  Wood  County  (West  Virginia)  Parks  and  Recreation 
Commission  for  the  development  of  a  comprehensive  recreation  com¬ 
plex  that  is  almost  totally  accessible  to  disabled  populations. 

A  Regional  Activities  and  Recreational  Center  for  the  Handicapped 
has  been  established  within  the  newly-developed  Mount  Wood  State 
Park,  designed  to  be  accessible  to  a  wide  range  of  disabled  populations. 
White  Oak  Village  contains  a  large  activities  building  with  a  4,125- 
square-foot  therapeutic  swimming  pool;  duplex  cabins  which  accom¬ 
modate  up  to  144  persons;  family  cottages  to  accommodate  up  to  six 
families;  and  a  single  unit  facility  cabin.  White  Oak  Village  reports, 
“surrounding  the  village,  at  distances  that  reduce  crowding  and  noise, 
will  be  other  facilities  like  those  found  at  every  standard,  full  service 
park  and  recreational  complex.  The  facilities  are  also  made  accessible  to 
the  handicapped  but  not  nearly  to  the  same  degree  as  those  at  White 
Oak.” 
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Section  502  of  Title  V  officially  created  The  Architectural  and  Trans¬ 
portation  Barriers  Compliance  Board  to  “ . . .  investigate  and  examine 
alternative  approaches  to . . .  barriers  confronting  handicapped  indi¬ 
viduals,  particularly  with  respect  to  public  buildings  and  monuments, 
parks,  and  parklands,. ...”  The  Board  was  to  address,  among  other 
things,  enforcing  compliance  with  the  1968  Architectural  Barriers  Act, 
P.L.  90-480.  The  Board  convened  the  1976  National  Hearing  on  Access 
to  Recreation  and  has  begun  to  initiate  other  activities,  including  litiga¬ 
tion  to  ensure  compliance  with  P.L.  90-480. 


Rehabilitation  Act  Amendments  of  1978,  P.L.  95-602 

The  1973  Rehabilitation  Act,  and  therefore  the  programs  it  auth¬ 
orized,  expired  in  1978  at  the  end  of  five  years.  New  legislation  was 
introduced  to  extend  and  amend  the  1973  Act.  The  1978  legislation  very 
significantly  expanded  the  scope  of  rehabilitation  services  and  has 
focused  additional  attention  on  the  need  for  increased  recreation  ser¬ 
vices  and  opportunities  for  disabled  persons.  Six  separate  sections  call 
for  recreation  and  leisure  services  to  be  included  as  part  of  the  rehabili¬ 
tation  process;  three  authorize  continuation  and  carry-over  of  programs 
already  in  the  law;  and  three  new  sections  have  been  added  in  newly 
authorized  programs. 

The  1978  Act  continues  to  authorize  training  programs,  inclusion  of 
recreation  as  a  component  of  service  delivery  in  rehabilitation  facilities, 
and  the  special  projects  and  demonstration  program  that  developed  the 
West  Virginia  project.  The  three  new  sections  are  added  to  the  special 
projects  title  and  the  new  comprehensive  services  title. 

Perhaps  the  most  significant  addition  is  the  one  concerned  with  special 
demonstration  projects.  During  the  deliberations  that  led  to  the  1978 
Amendments,  Senator  Jennings  Randolph  (West  Virginia)  was  very 
supportive  of  the  need  for  more  recreation  programs  for  disabled  indi¬ 
viduals.  Due  to  this  support,  a  new  paragraph  was  added  to  the  Senate 
version  of  the  bill  that  specifically  called  for  demonstration  projects  that 
made  recreation  activities  accessible  to  disabled  persons. 

In  introducing  the  Senate  Bill  to  amend  and  extend  the  1973  Rehabil¬ 
itation  Act,  the  Senate  Committee  on  Human  Resources  stated: 

In  recognition  of  the  recreational  and  social  needs  of  handi¬ 
capped  individuals,  the  committee  bill  amends  Section  304  to 
authorize  the  Secretary  to  make  grants  to  States  and  public 
nonprofit  agencies  and  organizations  for  the  purpose  of  initiat¬ 
ing  recreational  programs  for  handicapped  individuals. 
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Recreation  programs  for  handicapped  individuals  are  greatly 
needed  in  order  to  assist  them  in  developing  their  capacity  for 
mobility  and  socialization.  Unfortunately,  existing  program¬ 
ming  for  this  purpose  is  limited;  therefore,  it  is  the  committee’s 
intent  that  this  authority  stimulate  the  development  of  and 
utilization  of  more  community-based  recreation  programs. 

It  is  the  committee’s  intent  that  handicapped  individuals  parti¬ 
cipate  in  existing  regularly  scheduled  recreation  programs  to 
the  maximum  extent  feasible;  the  committee  realizes,  however, 
that  the  specialized  needs  of  handicapped  individuals  may 
necessitate  adaptive  equipment  and  programming  and  specially 
trained  personnel.  The  committee,  therefore,  expects  that  such 
adaptive  equipment  and  programming  as  well  as  specialized 
personnel  attuned  to  the  needs  of  handicapped  persons  will  be 
an  integral  part  of  any  recreation  program  initiated  under  this 
authority.  It  is  further  expected  that  such  recreation  programs 
should  be  coordinated  with  other  recreational  activities  offered 
in  the  community'.  (Senate  Report,  1978) 

P.L.  95-602  incorporated  both  the  intent  and  the  language  of  the 
Senate  Bill  so  there  are  now  two  special  projects  sections  specifically 
identifying  recreation  projects.  Section  311  of  Title  III,  Part  B  (Special 
Projects  and  Supplemental  Services)  authorizes  grants  to  public  or  non¬ 
profit  agencies  for  special  projects,  demonstrations,  and  evaluations  in 
three  areas,  one  of  which  is  “programs  and  facilities  which  dem*bnstrate 
fully  accessible  recreational  facilities.”  This  section  is  the  continuation  of 
the  previously  authorized  demonstration  programs.  In  addition  to  these 
demonstration  projects,  a  new  section  authorizes  demonstration  pro¬ 
jects  that  provide  recreation  programs. 

Section  316  of  the  1978  Act  reads: 

The  Secretary . . .  shall  make  grants  to  state  and  public  nonpro¬ 
fit  agencies  and  organizations  for  paying  part  or  all  of  the  cost 
of  initiation  of  recreation  programs  to  provide  handicapped 
individuals  with  recreational  activities  to  aid  in  the  mobility  and 
socialization  of  such  individuals.  The  activities  authorized  to  be 
assisted  under  this  subsection  may  include,  but  are  not  limited 
to,  scouting  and  camping,  4-H  activities,  sports,  music,  danc¬ 
ing,  handicrafts,  art,  and  homemaking.  No  grant  may  be  made 
under  the  provisions  of  this  subsection  unless  the  agreement 
with  respect  to  such  grant  contains  provisions  to  assure  that,  to 
the  extent  possible,  existing  resources  will  be  used  to  carry  out 
the  activities  for  which  the  grant  is  to  be  made,  and  that  with 
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respect  to  children  the  activities  for  which  the  grant  is  to  be 
made  will  be  conducted  after  school.  (P.L.  95-602) 

The  official  regulations  for  these  sections  are  currently  being  finalized; 
it  is  anticipated  that  Section  311  will  authorize  other  regionally  devel¬ 
oped  demonstration  facilities,  while  Section  316  will  provide  for  num¬ 
erous  and  diverse  program  support  projects  to  demonstrate  service 
delivery  to  disabled  persons  through  existing  facilities. 

Finally,  a  major  new  section  added  to  the  1978  Act  greatly  expands  the 
number  of  disabled  persons  eligible  to  receive  services.  Title  VIII  of  P.L. 
95-602  (Comprehensive  Services  for  Independent  Living)  authorizes  the 
development  of  comprehensive  services  to  disabled  persons  not  served 
by  other  titles  of  the  law.  Included  are  the  disabled  elderly  and  blind  and 
severely  disabled  persons  not  eligible  for  vocational  rehabilitation  ser¬ 
vices. 

Part  A  of  this  Title  sets  forth  the  purpose,  defines  the  eligible  popula¬ 
tions,  explains  comprehensive  services,  and  sets  forth  the  requirements 
for  state  plans.  Comprehensive  services  are  defined  as  those  “goods  or 
services  as  may  be  necessary  to  enhance  the  ability  of  a  severely  handi¬ 
capped  individual  to  live  independently  or  to  function  in  society,  and  if 
appropriate,  secure  and  maintain  appropriate  employment.”  Included  in 
such  services  are  “recreational  and  leisure  time  activities.”  Part  B  of 
Title  VII  authorizes  the  establishment  of  independent  living  centers  for 
severely  disabled  persons.  Recreation  is  also  included  in  this  section  as 
one  of  the  services  that  should  be  provided  within  these  Independent 
Living  Centers. 

Thus,  it  seems  clear  that  the  1978  Rehabilitation  Act  is  greatly  ex¬ 
panding  the  concept  of  comprehensive  rehabilitation  to  include  all  ser¬ 
vices  that  assist  the  disabled  person  not  only  to  obtain  employment,  but 
also  to  live  a  complete,  well-balanced  life.  In  this  context,  recreation 
services  are  perceived  as  vital. 

Recurring  Issues: 

Recreation  for  Disabled  Populations 

The  issues  presented  in  this  section  were  identified  by: 

1.  The  report  of  the  Task  Force  on  Recreation  Needs  of  the  Handi¬ 
capped  (1978  Nationwide  Outdoor  Recreation  Plan); 

2.  The  awareness  paper  on  recreation  prepared  for  the  1977  White 
House  Conference  on  Handicapped  Persons; 

3.  Access  to  Recreation,  the  report  on  the  A&TBCB  National  Hearing 
on  Recreation  for  Handicapped  Persons; 
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4.  Recreation  and  Handicapped  People,  the  report  of  the  National 
Forum  on  Meeting  the  Recreation  and  Park  Needs  of  Handicapped 
People;  and 

5.  Other  major  writings  in  the  recreation  literature. 

Practically  all  of  the  issues  are  mentioned  in  each  literature  source. 
Their  recurrence  over  the  years  suggests  that  they  are  significant  factors 
affecting  recreation  service  delivery  for  disabled  populations.  It  might 
also  be  inferred  that  their  endurance  indicates  an  absence  of  viable 
solutions  to  the  problems  inherent  in  each. 

Most  of  the  topics  pertain  to  participation  in  recreation  activities  by 
disabled  persons  in  non-rehabilitation  situations;  that  is,  factors  asso¬ 
ciated  with  availability  of  and  access  to  programs,  services,  areas,  and 
facilities  offered  to  the  general  public.  There  is,  however,  a  strong  con¬ 
nection  between  the  circumstances  of  recreation  as  part  of  rehabilitation 
and  those  of  recreation  as  part  of  normal  behavior  patterns. 

The  following  list  is  not  exhaustive.  However,  it  represents  the  collec¬ 
tive  thinking  over  time  of  service  consumers  and  service  providers  about 
the  salient  issues  involved  in  responding  to  the  recreation  needs  and 
preferences  of  disabled  persons.  The  intent  of  this  section  is  to  inform. 
Awareness  of  these  topics  must  precede  an  exploration  of  the  state-of- 
the-art  of  research  in  recreation  for  special  groups  and  formulation  of 
the  research  needs  related  to  recreation  and  rehabilitation.  No  priority 
or  relative  degree  of  importance  is  intended  by  order  of  the  issues. 


Accessibility/Equal  Opportunity 

(Also  referred  to  as  architectural  barriers) 

Facilities  and  Areas.  There  are  many  opinions  about  what  constitutes 
accessibility.  Inherent  conflicts  exist  between  legislation  mandating 
equal  access  and  legislation  mandating  historic  (and  other)  preserva¬ 
tion — e.g.,  how  can  persons  in  wheelchairs  use  wilderness  areas  if  legis¬ 
lation  prohibits  altering  the  terrain  and  the  use  of  motorized  vehicles? 
How  can  these  conflicts  be  resolved?  It  appears  that  the  1968  Architec¬ 
tural  Barriers  Act  does  not  offer  adequate  guidelines  for  outdoor  recrea¬ 
tion  areas  and  facilities — nature  trails,  fishing  piers,  picnic  areas,  and 
similar  sites.  More  appropriate  standards  are  needed  for  sites  and  non¬ 
building  facilities. 

Accessibility  in  this  context  must  also  include  getting  to  and  into  a 
facility  or  area,  moving  around  once  there,  and  being  able  to  do  what¬ 
ever  everyone  else  does  at  that  place. 

Programs  and  Services — Segregation- Integration  Continuum.  There 
are  many  factors  to  consider  about  program  accessibility.  The  primary 
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concern  is  the  segregation-integration  question:  To  what  extent — if  any 
— are  separate  programs  and  services  appropriate  for  disabled  persons? 
A  prevailing  view  (based  in  part  on  national  legislation)  emphasizes 
integrating  disabled  persons  as  fully  as  possible  into  regular  programs 
(normalization,  deinstitutionalization)  and  letting  individuals  determine 
where  they  feel  comfortable  according  to  their  abilities.  A  continuum  of 
programs  from  heavily  adapted  to  “normal”  is  often  proposed  to  enable 
greater  numbers  of  disabled  persons  to  participate. 

Another  concern  is  the  availability  of  communication  alternatives 
(braille  and  sign  language  interpreters,  for  example)  that  allow  people 
with  visual  and  auditory  impairments  to  understand  and  participate  in 
activities. 

Traditional  separatism  in  recreation  programming  by  private  volun¬ 
tary  health  agencies  is  being  continued  by  many  public  agencies. 

Importantly,  programs  are  often  unattractive  to  disabled  persons 
because  planners  do  not  find  out  what  disabled  participants  want  to  do. 

Transportation.  Unique  problems  with  transportaiton  are  associated 
with  use  of  recreation  areas  and  facilities:  most  public  mass  transit  does 
not  pass  by  major  recreation  areas;  during  peak  recreation  periods 
— weekends  and  evenings — public  transit  schedules  are  reduced;  and 
transportation  within  activity  areas  is  frequently  inaccessible  to  disabled 
persons. 

Transportation  can  be  viewed  from  many  perspectives — getting  to  and 
from  a  place;  parking;  getting  into  or  onto  and  moving  around  at  a 
facility.  Often  it  is  economically  and  physically  impossible  for  disabled 
persons  to  use  existing  vehicles.  Does  the  recreation  agency  have  a 
responsibility  to  provide  transportation? 

Costs.  Insurance  costs  are  frequently  mentioned  as  one  deterrent  to 
offering  programs  for  disabled  participants.  Some  say  this  is  not  a  legi¬ 
timate  position  because  studies  have  shown  that  rehabilitation  and  re¬ 
employment  of  job-injured  workers  means  a  reduction  of  compensation 
insurance  premiums;  elimination  of  barriers  reduces  the  chance  of  fur¬ 
ther  work-connected  accidents;  and  public  liability  claims  are  reduced  in 
accessible  buildings. 

Although  “it  costs  too  much”  is  one  rationale  for  not  wanting  to 
address  accessibility,  no  one  is  certain  about  what  additional  expense  is 
actually  incurred  to  construct  a  building  that  is  fully  accessible  or  to 
renovate  an  existing  structure.  Nor  is  information  available  about  the 
commercial  value  of  accessible  facilities.  Salaries  for  specially  trained 
personnel  and  adapting  equipment  are  often  cited  as  above  budget  capa¬ 
bilities. 

At  the  heart  of  the  matter  is  the  fact  that  recreation  agencies  sup¬ 
ported  by  public  monies  should  be  serving  all  community  residents.  If 
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programming  is  geared  for  children,  teens,  and  adults,  then  special 
needs  and  preferences  of  disabled  persons  should  also  be  respected. 

Compliance.  One  way  of  increasing  accessibility  is  to  enforce  compli¬ 
ance  with  design  and  other  requirements.  The  Architectural  and  Trans¬ 
portation  Barriers  and  Compliance  Board  is  one  mechanism.  Currently 
the  effectiveness  of  laws  and  standards  is  lessened  due  to  the  lack  of  an 
extensive  monitoring  system. 


Attitudes 

Many  types  of  attitudes  are  involved  in  the  delivery  of  recreation 
service  for  disabled  persons.  First  is  the  way  members  of  this  group 
perceive  themselves;  how  they  feel  about  leisure  and  recreation;  how 
they  assess  their  ability  to  participate;  what  benefits  they  expect.  Often 
these  attitudes  are  negative  and  keep  a  person  from  becoming  involved 
in  activities.  Second  is  the  way  the  nondisabled  population  perceives 
disabled  people.  Because  of  deinstitutionalization  and  normalization 
movements,  increasing  numbers  of  disabled  people  are  more  visible  in 
the  community. 

Recreation  personnel  are  in  a  critical  position  and  can  have  a  signifi¬ 
cant  positive  or  negative  influence  on  public  attitudes.  Training  and 
education  programs  are  one  vehicle  for  enlightening  personnel. 

Attitudes  are  so  important  because  legislation,  funding,  and  opportu¬ 
nities  for  participation  are  more  often  shaped  by  subjective  factors  than 
by  objective  factors. 


Public  Education  and  Awareness 

It  is  imperative  that  recreation  planners  and  designers  involve  disabled 
persons  in  planning  and  decision-making.  One  of  the  reasons  why  facili¬ 
ties  are  inaccessible  and  programs  are  unacceptable  is  that  things  are 
planned  for  not  with  the  people  who  will  participate.  Using  disabled 
consumers  will  help  the  normalization  process  and  attitude  change;  in¬ 
crease  the  chances  of  identifying  obstacles  to  full  participation;  ensure 
equal  opportunity  and  full  rights;  and  promote  vital  communication 
between  users  and  providers. 

In  addition  to  using  disabled  persons  as  consultants  and  obtaining 
feedback  from  them  on  a  regular  basis,  expanding  employment  opportu¬ 
nities  for  them  in  recreation  services  is  crucial.  They  can  serve  as  role 
models  and  offer  continuing  guidance.  The  record  of  recreation  employ¬ 
ing  disabled  persons  is  far  from  outstanding. 
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Personnel  Preparation 

General  recreation  personnel  often  lack  information  and  skills  to  work 
effectively  with  disabled  populations.  And  specialized  recreation  staff 
are  often  unfamiliar  with  outdoor  and  community  operations. 

Various  approaches  are  available  to  upgrade  performance:  pre-service 
training  and  education;  formal  in-service  training;  informal  awareness 
activities  led  by  disabled  persons;  and  information  networks,  among 
others. 


Interagency/Intersector  Cooperation 

Private  voluntary  health  agencies  have  a  history  of  recreation  service 
delivery  to  disabled  populations.  The  public  sector  is  not  relieved  of  its 
responsibility  to  the  community  because  “someone  else  is  doing  some¬ 
thing.”  Cooperation  among  agencies  and  service  sectors  would  foster 
comprehensive  and  responsive  programming. 

Establishing  an  information  and  resource  clearinghouse  or  sharing 
network  would  allow  personnel  in  a  variety  of  settings  to  have  access  to 
information  not  readily  available  today. 


Recreation  as  a  Rehabilitation  Tool 

Members  of  the  recreation  and  rehabilitation  professions  have  oper¬ 
ated  and  continue  to  operate  on  the  premise  that  there  is  therapeutic 
value  to  recreation  participation  and  that  recreational  activities  are  an 
essential  element  of  a  balanced  lifestyle.  That  these  assumptions  have 
not  been  proved  to  the  satisfaction  of  policy-makers  and  budget  planners 
is  a  major  reason  why  so  little  (financial  and  other)  support  is  provided 
for  recreation  in  rehabilitation  settings. 


Implications  for  Research 

Research  needs  in  the  area  of  recreation  for  disabled  individuals  are 
substantial  and  far-reaching.  Responsive  service  delivery  must  be  pre¬ 
ceded  by  and  based  upon  adequate  and  reliable  research.  The  increasing 
demand  for  recreation  programs  and  services  by  disabled  persons  and 
the  legislative  mandates  of  recent  years  make  a  concerted  research  effort 
unavoidable. 

Until  recently,  research  in  recreation  has  been  sparse  and  uncoordi¬ 
nated.  In  the  1960s,  the  Rehabilitation  Services  Administration  made 


I 


15 


funds  available  for  recreation  research.  The  projects  funded  were  to 
demonstrate  appropriate  methods  of  providing  recreation  services  in 
rehabilitation  facilities.  During  the  early  1970s  when  federal  expendi¬ 
tures  for  rehabilitation  services  were  threatened  with  curtailment,  both 
training  and  research  efforts  in  recreation  were  significantly  reduced. 
Since  the  passage  of  the  Rehabilitation  Act  of  1973,  however,  several 
projects  funded  by  RSA  have  begun  to  refocus  attention  on  the  recrea¬ 
tion  and  leisure  needs  of  disabled  persons. 

Two  specific  studies  of  the  severely  disabled  provided  some  indication 
of  the  size  of  that  population  and,  indirectly,  of  their  needs  for  recrea¬ 
tional  services.  The  first  study — A  Comprehensive  Service  Needs  Study 
conducted  by  The  Urban  Institute  of  Washington,  D.C. — estimated  that 
of  the  10  million  severely  disabled  persons  in  the  United  States,  over 
eight  million  were  not  institutionalized.  The  study  also  indicated  that 
25.4  percent  of  those  persons  surveyed  were  not  being  provided  with 
“needed  recreation  services.” 

The  second  study — The  Role  of  Sheltered  Workshops  in  the  Rehabilita¬ 
tion  of  the  Severely  Handicapped  by  Greenleigh  Associates,  Inc.  of  New 
york — addressed  the  extent  to  which  recreation  services  were  being 
provided  in  over  1,700  sheltered  workshops.  The  findings  indicated  that 
recreation  and  social  services  were  provided  in  only  54  percent  of  the 
workshops.  A  further  breakdown  shows  that  44  percent  of  the  work¬ 
shops  for  the  blind,  51  percent  of  those  serving  the  mentally  retarded  and 
mentally  ill,  and  40  percent  of  those  serving  general  disabilities  reported 
recreation  programs  and  services. 

Another  research  effort  by  the  Rehabilitation  Services  Administration 
is  the  demonstration  program  authorized  by  the  1973  Rehabilitation  Act 
to  present  methods  of  making  recreation  activities  fully  accessible  to 
disabled  individuals.  To  date,  approximately  $2  million  has  been  appro¬ 
priated  for  the  State  of  West  Virginia  to  develop  Mountwood  State  Park 
as  a  unique  recreation  facility  to  demonstrate  to  other  public  and  private 
park  and  recreation  centers  methods  of  creating  full  accessibility  for 
disabled  persons. 

Finally  in  1975,  RSA  awarded  a  grant  to  The  George  Washington 
University  to  establish  a  Regional  Rehabilitation  Research  Institute  on 
Attitudinal,  Legal  and  Leisure  Barriers.  Testimony  presented  by  the 
RSA  Commissioner  at  the  Architectural  and  Transportation  Barriers 
Compliance  Board  National  Hearing  on  Recreation  stated:  “It  is  our 
hope  that  this  new  focus  for  The  George  Washington  University  Re¬ 
gional  Rehabilitation  Research  Institute  will  further  enhance  the  re¬ 
moval  of  many  existing  barriers  to  recreation  confronting  the  handi¬ 
capped.”^^ 

In  1969,  with  funds  from  the  Bureau  of  Education  for  the  Handi¬ 
capped,  the  American  Association  (Alliance)  for  Health,  Physical  Edu- 
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cation,  and  Recreation,  and  the  National  Recreation  and  Park  Associa¬ 
tion  sponsored  A  Study  Conference  on  Research  and  Demonstration 
Needs  in  Physical  Education  and  Recreation  for  Handicapped  Children. 
The  conference  report  included  several  areas  of  needed  research  that 
relate  to  some  degree  to  the  broad  issue  of  recreation  for  disabled 
individuals. 

Martin  presented  an  analysis  of  research  about  recreation  for  disabled 
persons  at  the  1974  annual  convention  of  the  American  Association 
(Alliance)  for  Health,  Physical  Educaiton,  and  Recreation.  He  con¬ 
ducted  a  content  analysis  of  research  in  therapeutic  recreation  using  the 
data  base  of  the  Therapeutic  Recreation  Information  Center  (TRIG),  a 
computerized,  annotated  storage  and  retrieval  system  for  literature  pro¬ 
duced  by  and  related  to  recreation  services  for  disabled  persons.  The 
citations  generated  from  a  search  of  the  system  using  the  descriptor 
“research  reports”  were  analyzed  by  content  area,  setting,  methodol¬ 
ogy,  and  general  classification  of  the  population  studied. 

The  findings  indicated,  first  of  all,  that  between  1965  and  1973  a  total 
of  210  citations  were  identified  by  the  TRIG  system  as  research  related 
to  some  aspect  of  recreation  for  disabled  persons.  The  content  analysis 
revealed  the  following  characteristics:  (1)  Population:  29  percent  of  the 
studies  focused  on  children,  18  percent  on  youth,  19  percent  on  adults, 
10  percent  on  aged,  6  percent  on  families,  and  13  percent  on  specific 
agencies.  (2)  Methods:  49  percent  of  the  studies  were  surveys,  33  percent 
were  experimental,  12  percent  were  case  studies,  and  19  percent  were 
historical  analyses.  (3)  Setting:  19  percent  were  conducted  in  hospitals, 
12  percent  in  camping  situations,  24  percent  in  schools,  11  percent  in 
rehabilitation  centers,  and  25  percent  in  community  agencies.  (4)  Special 
group:  10  percent  of  the  studies  involved  aged  populations,  13  percent 
the  mentally  ill,  25  percent  the  physically  disabled,  and  12  percent  the 
socialy  deviant. 

Martin  concluded  his  report  with  the  following  comment: 

While  the  quality  and  significance  of  the  research  efforts  ex¬ 
amined  have  not  been  evaluated  in  this  effort,  at  least  we  have 
a  clear  picture  as  to  the  what,  who,  and  how  of  therapeutic 
recreation  research  activity.  The  evaluation  of  this  activity 
should  be  the  next  step  and  will  require  a  rather  rigorous  appli¬ 
cation  of  systematic  evaluation  techniques  if  it  is  to  make  a 
meaningful  contribution  to  the  issue. 

It  appears  that  there  is  a  lack  of  research  and  some  significant  research 
gaps.  For  instance,  a  cursory  review  of  the  information  indicates  that 
almost  50  percent  of  the  research  has  been  survey  research,  and  only  33 
percent  has  used  an  experimental  design.  Further,  only  11  percent  of  the 
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studies  were  conducted  in  rehabilitation  centers.  These  statistics  alone 
indicate  the  need  for  more  experimental  research  and  more  research 
conducted  in  rehabilitation  settings.  It  is  also  clear  that  emphasis  needs 
to  be  placed  on  quality  research  efforts  as  well  as  quantity. 

One  final  analysis  of  research  needs  in  the  area  of  recreation  services 
for  disabled  people  was  conducted  by  the  National  Recreation  and  Park 
Association  (NRPA)  through  a  grant  from  the  U.S.  Office  of  Educa¬ 
tion’s  Bureau  of  Education  for  the  Handicapped  (BEH).  NRPA  con¬ 
ducted  a  research  needs  assessment  conference  in  the  area  of  leisure 
time  activity  for  disabled  children  and  youth.  The  major  objective  was 
to  investigate  the  state-of-the-art  as  a  means  of  determining  priorities  to 
guide  BEH  funding  of  realistic  and  necessary  projects  and  activities.  At 
the  1974  conference,  participants  identified  five  priority  areas  in  which 
research  was  needed: 

1.  Social  psychology  and  leisure  behavior.  One  of  the  significant  bar¬ 
riers  to  leisure  participation  for  disabled  persons  is  the  area  of 
attitudes  toward  leisure  participation.  Other  factors  requiring  re¬ 
search  are  achievement  motivation  in  leisure  development,  impact 
of  mainstreaming  in  recreation  programs,  and  methods  of  providing 
services. 

2.  Leisure  activity  analysis  and  programming.  Efforts  are  under  way  to 
systematically  analyze  the  components  of  a  whole  variety  of  activi¬ 
ties  in  order  to  understand  the  skills,  attitudes,  and  action  required 
for  successful  participation.  With  this  kind  of  knowledge,  more 
effective  recreation  planning  can  take  place,  and  activities  can  be 
prescribed  that  have  a  better  potential  for  achieving  specified  objec¬ 
tives  for  disabled  clients. 

3.  Barrier  reduction  and  environmental  design.  Much  effort  has  been 
expended  in  the  development  of  standards  and  criteria  for  making 
buildings  and  facilities  accessible  to  handicapped  persons.  These 
same  efforts  need  to  be  extended  into  outdoor  recreation  areas  and 
facilities  and  equipment  design  to  enable  handicapped  persons  to 
participate  in  leisure  activities. 

4.  Dissemination  and  utilization.  While  many  innovative  programs  and 
needed  research  activities  are  completed,  they  often  are  not  ade¬ 
quately  disseminated  and  thus  cannot  be  utilized  by  others.  The 
result  is  wasted  effort  and  duplication  of  activities.  Better  methods 
of  dissemination  and  utilization  are  needed  to  maximize  the  impact 
of  research  efforts. 

5.  Service  delivery.  There  are  many  methods  and  modalities  for  deli¬ 
vering  therapeutic  recreation  services.  Oftentimes,  the  desired  ef¬ 
fect  of  an  activity  or  program  may  not  be  realized  because  of  prob¬ 
lems  in  the  service  delivery  method  chosen.  Research  is  needed  to 
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determine  the  most  effective  delivery  methods  in  relationship  to 
specified  goals  and  objectives. 

Although  these  areas  of  concern  were  specifically  identified  in  relation 
to  disabled  children,  they  are  equally  applicable  to  research  needs  for 
disabled  adults. 

In  summary,  the  need  for  research  appears  to  be  considerable  in  two 
areas:  determining  (1)  precisely  how  recreation  fits  into  the  rehabilita¬ 
tion  process  and  the  benefits  to  the  disabled  person  of  recreation  parti¬ 
cipation  as  a  component  of  treatment  during  rehabilitation,  and  (2)  what 
is  necessary  to  make  recreation  programs,  services,  areas,  and  facilities 
accessible  to  disabled  persons  and  what  approaches  should  be  used  to 
increase  participation  of  disabled  persons  in  recreation  activities  as  part 
of  their  regular  lifestyle. 

It  has  been  argued  for  years  that  participation  in  recreation  activities 
has  a  specific  impact  on  the  growth  and  development,  education,  and 
rehabilitation  of  individuals.  As  in  any  area  of  social  research,  it  is 
difficult  to  empirically  prove  these  theories  with  any  degree  of  accuracy. 
It  is  imperative,  however,  that  projects  continue  to  assess  and  quantify 
the  impact  of  these  services  with  more  precision. 
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Project  Overview 

Background 

During  the  1970s,  the  concept  of  rehabilitation  as  preparation  for 
successful  employment  gave  way  to  the  broader  perspective  of  compre¬ 
hensive  rehabilitation — a  process  combining  a  range  of  services  and 
programs  designed  to  increase  a  disabled  person’s  ability  to  lead  a  full, 
balanced,  independent  life  to  the  extent  of  his  or  her  potential.  Concern 
for  the  total  person,  nonwork  time,  and  breadth  of  life  skills  and  activi¬ 
ties  prompted  exploration  of  the  role  of  recreation  as  an  element  of 
comprehensive  rehabilitation  and  of  a  lifestyle  beyond  the  formal  reha¬ 
bilitation  program  of  the  disabled  person. 

It  has  been  shown  that  people  in  rehabilitation  programs  who  have 
access  to  appropriate  recreation  activities  grow  physically,  intellectually, 
socially,  and  emotionally.  There  is  also  another  important  benefit:  the 
individual  gains  the  skills  and  knowledge  to  create  satisfying  recreation 
opportunities  during  leisure  time  throughout  life. 

An  investigation  of  participation  in  any  recreation  activities  by  dis¬ 
abled  persons  must  include  an  examination  of  those  barriers  blocking 
full  participation.  Many  barriers  exist,  and  they  affect  people  of  all 
disability  groups.  Negative  attitudes,  inaccessible  facilities  and  pro¬ 
grams,  transportation  problems,  lack  of  awareness  of  the  needs  of  dis¬ 
abled  people,  inadequately  trained  personnel,  and  lack  of  consumer 
involvement  in  planning  are  just  a  few  of  the  obstacles  to  full  and  equal 
recreation  participation.  As  a  consequence,  no  matter  how  skilled  or 
interested,  the  disabled  recreator  more  frequently  than  not  faces  dead 
ends,  unresponsive  service  personnel,  and  personal  indignities.  The  pub¬ 
lic,  private,  and  commercial  recreation  sectors  have  a  long  way  to  go 
before  they  are  responsive  to  individual  differences. 

Research  on  recreation  and  its  effects  upon  persons  in  a  rehabilitation 
program  is  both  uncoordinated  and  negligible.  Existing  findings  and  data 
are  scattered  and  are,  for  all  intents  and  purposes,  unavailable  to  those 
who  could  use  them  in  program  development  and  evaluation. 
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Project  Goals  and  Objectives 

In  1978,  the  National  Institute  of  Handicapped  Research  (NIHR) 
funded  a  project  through  the  Regional  Rehabilitation  Research  Institute 
on  Attitudinal,  Legal  and  Leisure  Barriers  (RRRI-ALLB)  of  the 
George  Washington  University.  The  project’s  overall  goal  was  to  plan 
and  implement  a  national  conference  to  assess  the  research  needs  per¬ 
taining  to  recreation  for  disabled  persons.  The  RRRI-ALLB  is  one  of 
five  such  institutes  across  the  country,  each  having  a  specific  core  re¬ 
search  area.  The  primary  focus  of  the  RRRI-ALLB  is  to  conduct  action- 
oriented  research  culminating  in  usable  products  which  will  help  reduce 
and/or  eliminate  attitudinal,  legal,  and  leisure  barriers  experienced  by 
disabled  persons. 

The  1-year  project  addressed  several  broad  goals: 

•  Stimulation  of  research  in  recreation  as  it  relates  to  disabled  in¬ 
dividuals 

•  Stimulation  of  research  in  recreation  as  it  relates  to  rehabilitation 
service  delivery 

•  Achievement  of  increased  effectiveness  and  efficiency  of  recreation 
service  delivery  to  disabled  persons 

•  Enhancement  of  a  communication/information-sharing  network  be¬ 
tween  the  recreation  and  rehabilitation  fields 

The  following  objectives  guided  project  staff: 

•  To  assess  the  state-of-the-art  in  the  area  of  research  in  recreation 
and  leisure  for  disabled  individuals 

•  To  explore  the  role  and  implications  of  recreation  in  the  total  reha¬ 
bilitation  of  disabled  individuals 

•  To  identify  and  evaluate  research  efforts  in  the  area  of  recreation 
for  disabled  individuals 

•  To  identify  areas  of  research  need  in  the  delivery  of  recreation 
services  for  disabled  individuals 

•  To  provide  guidelines  for  the  National  Institute  of  Handicapped 
Research  for  funding  future  research  and  dissemination  efforts  in 
the  area  of  recreation  and  rehabilitation 


Project  Activities 

To  accomplish  these  objectives,  the  project  staff  undertook  a  variety 
of  activities. 

1 .  A  2-day  planning  committee  meeting  was  convened  to  establish  the 
framework  for  conducting  the  project  and  planning  the  national  confer¬ 
ence.  The  concept  paper  (included  in  this  publication)  prepared  by  the 
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project  staff  served  as  a  focus  for  discussion  and  helped  committee 
members  to  understand  the  scope  of  the  issues  being  considered  by  the 
project. 

Several  tasks  were  completed  at  the  meeting:  identification  of  pro¬ 
spective  participants  for  the  conference  (project  staff  were  to  assess  their 
interest  and  availability  following  the  meeting  and  issue  invitations); 
identification  of  key  resource  people  to  serve  as  panelists  and  small  work 
group  facilitators  and  recorders;  determination  of  satisfactory  meeting 
dates  and  conference  location;  discussion  of  suitable  conference  for¬ 
mats — sequence  of  sessions,  combination  of  small  and  large  group  activi¬ 
ties,  etc.;  and  selection  of  topics  for  which  state-of-the-art  papers  would 
be  prepared  and  identification  of  appropriate  presenters  (to  be  con¬ 
tacted  by  project  staff  following  the  meeting  to  determine  their  avail¬ 
ability).  Several  of  the  committee  members  agreed  to  carry  out  assign¬ 
ments  following  the  meeting. 

2.  Past  and  current  research  related  to  recreation  and  rehabilitation 
was  reviewed  and  categorized  as  a  way  of  providing  background  infor¬ 
mation  to  the  planning  committee  and  conference  delegates.  Project 
staff  requested  searches  of  several  information  storage  and  retrieval 
systems  in  the  recreation  and  rehabilitation  fields  and  reviewed  listings 
of  related  federally  funded  projects  to  determine  the  existence  of  re¬ 
search  studies  within  the  scope  of  the  project. 

3.  The  state-of-the-art  in  research  concerning  recreation  as  it  relates 
to  disabled  individuals  was  assessed.  The  national  conference  brought 
together  people  representing  professions  and  fields  related  to  disability, 
recreation,  and  rehabilitation  from  across  the  United  States.  The  state- 
of-the-art  papers  on  consumer  involvement,  attitudes,  personnel  prepa¬ 
ration,  treatment  implications,  and  facilities  and  equipment/program 
accessibility  brought  these  concerns  into  perspective  and  provided  a 
common  frame  of  reference  for  discussion. 

4.  A  national  fact-finding  conference  on  research  needs  in  recreation 
for  disabled  individuals  was  held  on  November  28-30, 1979  at  the  Shera¬ 
ton  National  Hotel  in  Arlington,  Virginia.  Researchable  issues  to  be 
included  in  the  planning  document  submitted  to  the  National  Institute  of 
Handicapped  Research  by  the  project  were  developed  by  delegates  as  a 
result  of  small  group  discussions  following  state-of-the-art  presentations 
and  panel  discussions.  The  conference  provided  a  unique  opportunity 
for  consumers,  researchers,  and  recreation  and  rehabilitaiton  personnel 
to  meet  and  consider  recreation  and  its  role  in  the  lives  of  disabled 
people — in  rehabilitation  and  in  the  community. 
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The  Planning  Committee 

The  committee  members — representatives  from  the  consumer,  reha¬ 
bilitation,  and  therapeutic  recreation  communities — met  the  following 
criteria:  (1)  knowledge  of  disability  as  it  relates  to  recreation  and  reha¬ 
bilitation  in  institutional  and  community-based  settings;  (2)  familiarity 
with  research  methodology  and  literature;  (3)  understanding  of  the  legis¬ 
lation  affecting  rehabilitation  and  recreation  services  for  disabled  indi¬ 
viduals;  and  (4)  expertise  to  assist  in  the  planning  to  achieve  project 
objectives. 

The  project  staff  was  careful  to  select  individuals  who  represented 
different  geographic  areas  of  the  country,  different  disabilities,  and  dif¬ 
ferent  employment  sectors — federal  and  state  government,  higher  edu¬ 
cation,  professional  and  service  agencies,  etc.  The  group  of  20  provided 
critical  guidance  in  organizing  and  planning  project  activities  and  as¬ 
sisted  with  conduct  of  the  conference. 

1 

Conference  Delegates 

The  planning  committee  identified  a  list  of  prospective  delegates  rep¬ 
resenting  different  geographic  areas,  professions,  service  segments,  and 
disability  groups.  The  final  selection  (51  including  planning  committee 
members)  was  made  by  the  project  staff.  There  were  21  consumers  (that 
is,  individuals  with  disabilities  whose  input  was  instructive  about  the 
diverse  needs  of  disabled  persons  in  recreation  settings).  There  were  10 
participants  representing  recreation,  13  representing  rehabilitation  (6  of 
these  representatives  had  a  disability).  The  authors  of  the  state-of-the- 
art  papers  (three  of  whom  had  a  disability)  and  federal  representatives 
(one  had  a  disability)  were  the  other  delegates. 

Delegates  represented  a  cross-section  of  those  interested  in  determin¬ 
ing  the  focus,  content,  and  approach  to  research  related  to  recreation, 
disability,  and  rehabilitation.  They  included  disabled  consumers,  reha¬ 
bilitation  personnel  such  as  state  rehabilitation  administrators  and  facili¬ 
ty  administrators;  therapeutic  recreation  personnel,  including  university 
researchers  and  recreation  service  delivery  personnel  from  institutional 
and  community  settings;  researchers  in  recreation  and  rehabilitation; 
and  federal  representatives  involved  with  research  in  recreation  for  dis¬ 
abled  persons. 

Conference  Format 

Although  a  broad  range  of  experience  and  training  was  represented  by 
delegates,  a  significant  degree  of  cooperation  and  positive  interaction 
was  achieved  throughout  the  conference.  Delegates  had  considerable 
opportunity  to  share  ideas  and  react  to  the  contributions  of  others  in 
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small  groups  after  a  speaker  and  panel  presented  broad  perspectives  of 
the  topics  of  concern.  The  small  groups  were  structured  to  maintain  a 
cross-representation  of  disciplines,  service/employment  sectors,  and  non¬ 
disabled  and  disabled  participants. 

Several  other  factors  combined  to  create  a  positive  climate:  dissemina¬ 
tion  one  month  in  advance  of  the  conference  of  reading  materials  and 
agenda;  project  staffs  management  of  travel  and  lodging  arrangements; 
and  provision  of  conference  site  and  program  modifications  required  by 
disabled  participants — e.g.,  personal  care  attendants,  sign  language  in¬ 
terpreters,  and  brailled  materials. 

To  accomplish  the  conference  mission — developing  research  topics 
delegates  considered  issues  raised  by  the  state-of-the-art  papers  pre¬ 
sented  at  the  conference,  participated  in  small  work  groups,  had  the 
opportunity  to  ask  questions  of  panels  reacting  to  the  presentations,  and 
brought  their  experiences  to  the  attention  of  others  during  open  discus¬ 
sion. 

Research  Topics 

The  small  work  groups  yielded  approximately  200  researchable  ques¬ 
tions  within  the  five  issues  of  concern.  Following  the  conference,  the 
group  reports  were  reviewed,  items  were  grouped  within  categories  that 
emerged,  and  duplications  were  discarded.  Participants  then  were 
mailed  a  list  of  the  questions  and  were  asked  to  select  and  rank  10 
priority  topics  within  each  of  the  five  major  categories.  The  results  of  this 
survey  indicate  that  while  no  consensus  was  reached  as  to  the  priority 
rankings  of  all  items,  there  was  some  agreement  about  the  importance 
of  several  specific  issues. 

The  researchable  items  are  included  at  the  end  of  each  section  devoted 
to  one  of  the  five  topics  of  concern. 

Dissemination  Strategy 

Although  the  primary  user  of  this  document  will  be  the  National 
Institute  of  Handicapped  Research,  the  recommendations  will  be  of 
interest  to  others.  Limited  distribution  through  the  Regional  Rehabilita¬ 
tion  Research  Institute  on  Attitudinal,  Legal  and  Leisure  Barriers 
(RRRI-ALLB)  is  planned  to  federal  agencies  concerned  with  research 
in  recreation  and  rehabilitation;  the  research  community  concerned  with 
recreation  and  rehabilitation;  institutions  of  higher  education  with  cur¬ 
ricula  in  recreation  and  rehabilitation;  state  directors  of  rehabilitation; 
rehabilitation  centers  and  hospitals;  consumer  organizations;  profes¬ 
sional  rehabilitation  and  recreation  organizations;  and  other  organiza¬ 
tions  and  agencies  included  in  the  RRRI-ALLB  dissemination  system. 
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The  purpose  of  distributing  the  report  is  two-fold:  (1)  to  help  achieve 
a  coordinated  research  effort  among  federal  agencies  by  providing  a 
common  frame  of  reference  for  a  funding  strategy  and  (2)  to  alert  grad¬ 
uate  students  and  independent  researchers  to  areas  they  may  investigate 
to  advance  the  knowledge  available  about  recreation  as  it  relates  to 
disabled  citizens. 

To  facilitate  use  of  the  report,  a  braille  edition  will  be  published. 
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The  Conference: 
Opening  Remarks 


Nathan  Ed  Acree 
Program  Officer 

National  Institute  of  Handicapped  Research 
Washington,  D.C. 


I  bring  you  greetings  and  best  wishes  for  a  highly  successful  conference 
from  Dr.  William  A.  Spencer,  Acting  Director  of  the  National  Institute 
of  Handicapped  Research.  Dr.  Spencer  regrets  he  could  not  be  with  you 

during  this  most  important  conference. 

In  order  for  you  to  see  the  degree  of  importance  with  which  we  view 
this  conference,  I  would  like  to  outline  for  you  some  of  what  Dr.  Spencer 
calls  the  “ends  and  means”  goals  of  the  Institute.  The  “means”  with 
which  we  accomplish  our  goals  are  the  types  of  grants  or  budget  line 
items  we  address  in  our  request  to  Congress,  such  as  Research  and 
Training  Centers,  Rehabilitation  Engineering,  Research  and  Demon¬ 
stration  Grants,  and  Research  Utilization.  The  “ends”  we  hope  to  ac¬ 
complish  are  new  knowledge  and  improved  procedures,  devices,  and 
systems  in  the  following  categories;  Economic  Benefit  Research,  En¬ 
hanced  Service  Quality,  Improved  Individual  Client  Outcomes,  Im¬ 
proved  Administrative  Base  for  Service  Provision,  and  Improved  Policy 
Basis  for  Rehabilitation,  among  others.  Recreation  can  be  found  within 
at  least  three  of  them. 

•  Economic  Benefit  Research:  Fact  and  information  gathering  on  eco¬ 
nomic,  vocational,  educational,  social,  recreational,  family,  and 
personal  quality  of  life  of  handicapped  individuals;  cost-benefit  stu¬ 
dies* *  Etc. 

•  Enhanced  Service  Quality:  Improved  access  to  service  (including 
recreation);  physical,  recreational,  social  and  legal  barrier  reduc- 
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tion.  Better  individualization,  completeness,  coordination,  and  con¬ 
tinuity  of  services;  Etc. 

•  Improved  Individual  Client  Outcomes:  Improved  personal,  phy¬ 
sical,  mental,  psychosocial,  vocational,  and  recreational  status  and 
performance.  Minimization  of  functional  limitation  and  impair¬ 
ments  that  have  led  to  disability.  Encouragement  of  the  individual’s 
social  participation.  Studies  of  the  origins  and  mechanisms  of  im¬ 
pairment,  functional  losses  and  disability,  and  ways  of  restoration. 
Improved  and  new  technology  for  function,  mobility,  and  environ¬ 
mental  manipulation;  Etc. 

•  Improved  Administrative  Base  for  Service  Provision:  Better  commu¬ 
nication,  management,  and  evaluation.  Improved  information  sys¬ 
tems  supporting  timely  and  more  relevant  administrative  decisions. 
Identification  of  constraints  on  operations.  More  effective  sequenc¬ 
ing  of  program  development.  More  effective  prioritization  of  pro¬ 
gram  activities  by  a  consensual  process  and  participatory  planning. 
Etc. 

•  Improved  Policy  Basis  for  Rehabilitation:  Exploration  of  methods 
for  coordination  of  government  process  and  inter-governmental  ac¬ 
tivities.  Conduct  of  department-wide  policy  relevant  research  and 
demonstration  for  greater  impact  of  rehabilitation  on  health,  wel¬ 
fare,  and  human  services  cost  containment.  Development  and  com¬ 
munication  of  policies,  plans,  and  procedures  facilitating  National 
Council  policy  determination. 

Over  the  25  years  of  our  research  history,  we  have,  from  time  to  time, 
explored  the  area  of  recreation  for  handicapped  individuals.  Because 
our  emphasis  during  that  time  was  so  heavily  vocational  and  because  we 
were  always  pushed  to  focus  on  those  aspects  that  most  directly  related 
to  returning  persons  to  work,  we  did  not  reach  out  much  to  consider  the 
problems  of  handicapped  persons  after  work  hours.  There  were  times 
when  this  was  brought  to  our  attention,  but  seldom  did  we  feel  we  had 
the  resources  to  take  that  extra  step. 

Now  that  our  mandate  is  so  much  greater — “problems  encountered  by 
handicapped  individuals  in  their  daily  activities,  especially  problems 
related  to  employment” — and  our  horizon  has  been  broadened  by  the 
work  and  writings  of  many  persons  in  the  field  of  recreation,  we  expect 
to  include  recreation  as  a  vital  service.  We  need  to  understand  its  role 
much  better.  We  will  depend  greatly  on  the  recommendations  of  this 
group  to  guide  us  in  our  planning  for  the  future.  We  are  extremely 
pleased  to  sponsor  this  activity  and  are  glad  every  one  of  you  is  here. 

I  wish  you  much  success  in  your  meetings.  May  your  efforts  be  very 
productive.  We  depend  on  you. 

Thank  you. 
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Robert  R.  Humphreys,  Commissioner 
Rehabilitation  Services  Administration 
Washington,  D.C. 


I  am  pleased  to  have  this  opportunity,  as  you  begin  this  very  important 
conference,  to  share  with  you  my  views  on  recreation  and  its  special  role 
in  the  rehabilitation  process  and  in  the  constellation  of  needs  of  people 
with  disabilities. 

I  share  your  hope  that  this  conference  will  generate  new  ideas  about 
the  role  of  therapeutic  recreation  and  leisure  services,  and  that  signifi¬ 
cant  and  innovative  activities  will  emerge  from  your  deliberations. 

Your  schedule  is  ambitious,  and  the  goals  you  have  set  for  this  con¬ 
ference  can  do  much  toward  making  comprehensive  rehabilitation  a 
reality  in  the  1980s. 

I  regret  that  I  cannot  be  with  you  for  the  full  three  days  of  the 
conference,  but  I  do  intend  to  study  the  recommendations  and  to  do  my 
part  in  supporting  them. 

Although  the  state-federal  vocational  rehabilitation  program,  itself,  is 
nearly  60  years  old,  it  has  been  only  in  the  last  20  years  that  recreation 
as  a  rehabilitative  tool  has  been  seriously  promoted.  Most  of  the  impor¬ 
tant  developments  have  occurred  in  just  the  last  decade. 

In  1974,  a  National  Forum  on  the  Recreation  Needs  of  Handicapped 
Persons  was  convened  by  the  President’s  Committee  on  the  Employ¬ 
ment  of  the  Handicapped  and  the  National  Recreation  and  Park  As¬ 
sociation.  The  Architectural  and  Transportation  Barriers  Compliance 
Board  held  a  national  hearing  in  1976  about  access  to  recreation  Among 
those  testifying  were  handicapped  consumers,  advocates,  recreation 
providers,  and  professional  and  national  associations.  A  key  recommen¬ 
dation  of  that  hearing  was  “to  stimulate  research  in  recreation  for  dis¬ 
abled  persons.” 

And,  of  course,  the  White  House  Conference  on  Handicapped  Indi¬ 
viduals  in  1977  identified  recreation  as  one  of  the  specific  topics  to 
receive  attention.  The  White  House  Conference  produced  a  series  of 
awareness  papers,  including  one  devoted  entirely  to  the  subject  of  rec¬ 
reation.  That  paper  states  that,  “  . . .  recreational  programs  can  alleviate 
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some  of  the  deprivation  leading  to  passivity,  dependence  which  is  all  out 
of  proportion  to  the  degree  of  the  disability,  and  isolation ...” 

That  satisfying  and  meaningful  leisure  time,  recreational,  and  social 
experiences  are  vital  to  all  habilitative  and  rehabilitative  programs  and 
services  for  disabled  people  is  recognized  in  the  Rehabilitation  Act  of 
1973,  the  Developmental  Disabilities  Services  and  Facilities  Construc¬ 
tion  Act,  the  Education  for  All  Handicapped  Children  Act,  and  the  1978 
Amendments  to  the  Rehabilitation  Act. 

On  the  basis  of  Section  304  of  the  Rehabilitation  Act  of  1973,  which 
provided  for  projects  to  demonstrate  methods  and  procedures  for  mak¬ 
ing  recreation  programs  and  facilities  accessible  to  handicapped  persons. 
Congress  funded  the  development  of  a  model  state  park  facility  in  West 
Virginia.  It  was  a  signal  honor  for  me  to  participate  in  the  dedication  of 
White  Oak  Village  in  Mountwood  Park,  West  Virginia,  in  September, 
1978.  Congress  added  Section  316  to  the  Rehabilitation  Act  last  year  to 
authorize  grants  for  the  purpose  of  initiating  recreational  programs  for 
handicapped  individuals. 

Through  the  1978  Amendments  we  have  another  tool — independent 
living  authorities — that  holds  much  promise  for  the  development  of 
recreational  programs  for  disabled  people.  As  many  of  you  know,  the 
rehabilitation  program  in  the  past  has  been  hesitant  to  provide  services 
to  anyone  without  vocational  potential.  Congress  and  the  President  have 
now  made  it  possible  for  us  to  provide  services  to  severely  disabled 
persons  for  whom  there  is  no  present  vocational  potential  but  who  can 
be  assisted  to  live  more  independently  in  the  family  and  community.  We 
can  also  expect  that  an  increased  share  of  training  grant  resources  may 
be  directed  to  the  field  of  therapeutic  recreation. 

It  is  gratifying  to  note  that  more  and  more  people  in  the  service 
professions  are  becoming  aware  that  recreation  provides  a  major  contri¬ 
bution  to  the  development  of  the  whole  person. 

Being  comfortable  with  the  environment  and  dealing  with  social  en¬ 
counters  are  major  factors  in  successful  employment  of  severely  handi¬ 
capped  adults.  Special  recreation  activities  can  contribute  substantially 
to  that  success. 

Although  we  have  finally  become  aware  of  the  critical  value  to  the 
severely  disabled  person — as  with  any  other  person — of  participatory 
recreation,  we  still,  however,  have  much  to  learn,  and  much  to  do. 

Even  as  Americans  are  being  sensitized  to  the  needs  of  disabled  peo¬ 
ple,  particularly  with  regard  to  employment  and  education,  social  atti¬ 
tudes  on  the  part  of  the  general  public  toward  disability  and  disabled 
people  still  often  result  in  the  exclusion  of  disabled  persons  from  partici¬ 
pation  in  community,  cultural,  and,  especially,  recreational  activities. 

In  therapeutic  recreation,  the  supply  of  well-trained  specialists  and 
new  kinds  of  para-professionals,  such  as  those  found  in  programs  in 
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Norway  and  England,  is  critically  inadequate  here  in  the  United  States. 

Before  we  can  expect  to  implement  habilitation  and  rehabilitation 
programs  and  to  achieve  therapeutic  goals,  we  must  have  more  trained 
specialists.  The  most  recent  national  figures  available  on  manpower 
needs  in  therapeutic  recreation  are  those  resulting  from  a  manpower 
supply-demand  study  conducted  by  the  National  Recreation  and  Park 
Association  a  decade  ago.  At  that  time,  a  deficit  of  2,377  therapeutic 
recreation  personnel  was  projected  by  1980. 

These,  of  course,  are  but  a  few  of  our  needs  in  coping  with  barriers  to 
recreation  for  disabled  people.  In  these  three  days,  you  will  no  doubt 
uncover  many  others,  and,  hopefully,  we  will  also  have  a  better  un¬ 
derstanding  of  how  to  best  address  these  areas. 

The  Rehabilitation  Services  Administration,  through  its  various  sup¬ 
port  programs,  will  continue  and  improve  its  commitment  to  the  recrea¬ 
tional  component  of  rehabilitation.  I  am  confident  that  your  commit¬ 
ment  is  no  less. 

Your  conference  comes  at  an  exciting  and  opportune  time — on  the  eve 
of  the  1980s,  toward  the  dawn  of  a  new  era  for  disabled  people.  As  we 
prepare  for  the  new  decade,  may  these  three  days  bring  us  closer  to  the 
fulfillment  of  that  dream. 

Thank  you  and  best  wishes  for  a  successful  conference. 
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Eugene  Kelley,  Dean 

School  of  Education  and  Human  Development 
The  George  Washington  University 
Washington,  D.C. 


I  very  much  appreciate  this  opportunity  to  say  a  few  words  of  wel¬ 
come.  On  behalf  of  the  faculty,  staff,  and  students  of  The  George  Wash¬ 
ington  University  and  the  School  of  Education  and  Human  Develop¬ 
ment,  I  offer  you  a  warm  and  grateful  welcome  to  this  conference;  and 
to  those  of  you  from  other  parts  of  the  country,  a  welcome  to  Washing¬ 
ton. 

For  the  next  three  days  you  have  a  very  full  schedule,  and  Tm  sure 
you’re  ready  to  get  to  the  business  at  hand.  I  would,  however,  like  to 
take  just  two  more  minutes  to  expand  my  welcome  to  a  brief  reflection 
on  the  very  important  topic  of  your  conference:  “Recreation  for  Dis¬ 
abled  Individuals.” 

You  are  part  of  a  long  overdue  effort  for  equity  for  disabled  persons. 
Long  ago,  Baruch  Spinoza,  a  great  philosopher  of  the  17th  century, 
wrote  the  following  regarding  recreation,  leisure,  and  laughter  (please 
excuse  his  sexist  language;  it’s  what  he  has  to  say  about  joy  in  leisure 
that’s  important  here): 

It  is  the  wise  man’s  part  to  use  the  world  and  delight  himself  in 
it  as  best  he  may ...  A  wise  man  will  recruit  and  refresh  himself 
with  temperate  and  pleasant  meat  and  drink,  yea  and  with 
perfumes,  the  fair  prospect  of  green  woods,  apparel,  music, 
sports  and  exercises,  stage-plays  and  the  like,  which  every  man 
may  enjoy  without  any  harm  to  his  neighbor.  For  the  human 
body  is  compounded  of  very  many  parts  different  of  kind, 
which  ever  stand  in  need  of  new  and  various  nourishment,  that 
the  whole  body  alike  may  be  fit  for  all  actions  incident  to  its 
kind,  and  that  by  consequence  the  mind  may  be  equally  fit  for 
apprehending  many  things  at  once. 

Of  course  no  one  here  has  to  be  reminded  that  to  be  deprived  of  the 
opportunity  for  recreation  and  creative  leisure  is  to  be  deprived  of  a 
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richness  that  expands  human  life  into  exhilaration,  joy,  contentment, 
and,  as  Spinoza  notes,  even  makes  us  fit  for  wisdom.  During  the  next 
couple  of  days,  you  will  be  working  seriously  to  find  ways  to  put  an  end 
to  all  those  barriers  that  deprive  disabled  persons  of  their  fullest  possible 
participation  in  recreation  and  leisure  in  our  society.  I  applaud  you  and 
wish  you  great  success  in  this  endeavor. 

One  final  word.  Your  work  at  this  conference  puts  you  in  the  para¬ 
doxical  position  of  laboring  strenuously  over  recreation,  which,  of 
course,  should  be  characterized  by  fun,  laughter,  excitement,  and  con¬ 
tented  rest.  So,  I  encourage  you  (if  indeed  you  need  any  encourage¬ 
ment)  to  find  some  recreational  moments  for  yourselves  during  the  next 
couple  of  days  to  restore  your  energy  and  support  your  wisdom. 

Again,  welcome  and  good  luck! 
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Consumer  Involvement 


The  process  of  involving  disabled  consumers  in  program  planning  and 
development  activities  in  human  service  systems  is  still  working  itself 
out.  The  “do  to”  and  “do  for”  positions  frequently  held  by  nondisabled 
managers  and  administrators  are  obstacles  to  making  appropriate  deci¬ 
sions  about  where  and  when  to  schedule  programs,  how  to  modify  faci¬ 
lities,  areas,  and  equipment,  and  how  to  use  the  talents  of  disabled 
persons  to  enhance  and  strengthen  the  service  delivery  system. 

Research  has  shown  that  the  quality  of  decisions  and  solutions  reached 
by  groups  is  superior  to  that  achieved  by  an  individual.  Therefore,  if 
there  is  time  for  group  decision-making  it  is  well  worth  doing.  And  it  is 
important  that  representatives  of  all  groups  using  the  programs  be  in¬ 
cluded  in  the  planning  team. 

At  the  same  time,  the  group  or  team  approach  (involving  people  with 
diverse  interests,  backgrounds,  and  points  of  view)  can  be  a  complex, 
intense  process,  requiring  tremendous  group  facilitation  skill  and  ability 
to  value  and  handle  conflict  creatively.  For  it  to  work,  group  members 
need  to  be  working  toward  a  mutual  goal,  respect  each  other’s  capabili¬ 
ties  and  ideas,  accept  delayed  gratification,  and  be  willing  to  make 
concessions  and  accept  group  consensus. 

Philosophy  and  techniques  supporting  consumer  involvement  have 
evolved  over  the  past  20  years  as  part  of  the  civil  rights,  anti-poverty,  and 
women’s  rights  movements,  among  others.  Often  consumers  were  in¬ 
cluded  as  “tokens” — representatives  of  disabled,  minority,  and  disad¬ 
vantaged  groups  were  invited  to  sit  on  task  forces,  committees,  and 
boards  merely  for  appearances.  As  a  result,  it  appeared  to  many  ob¬ 
servers  that  consumer  involvement  was  other  than  successful.  However, 
when  accomplished  in  a  positive  manner,  the  process  is  highly  rewarding 
and  benefits  all  participants. 

Disabled  consumer  involvement  in  problem-solving  and  decision¬ 
making  in  recreation  service  delivery  can  work  and  should  be  encour¬ 
aged.  It  is  not  necessary  to  re-invent  the  wheel,  however.  It  is  necessary 
to  understand  both  how  the  process  works  and  how  important  it  is  to 
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bring  together  knowledgeable  people  with  and  without  disabilities.  No 
one  likes  tokenism — recruiting  someone  regardless  of  qualifications  and 
quality  of  input  only  to  meet  a  demographic  need. 

There  are  models  for  consumer  involvement  to  review  and  analyze, 
and  there  are  many  unique  aspects  of  recreation  that  require  modifica¬ 
tions  in  existing  models.  Once  the  guidelines  are  developed,  people  must 
be  educated  and  trained  in  effective  patterns  of  consumer  involvement 
and  in  how  to  evaluate  the  results.  Until  a  well-considered  approach 
becomes  widely  used,  the  recreation  and  leisure  opportunities  and  qual¬ 
ity  of  the  experience  will  be  less  than  ideal  for  disabled  participants. 
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Consumer  Involvement:  Who  Are  These  People  and 
Why  Should  We  Talk  To  Them? 

by  Sharon  Mistier 

“What  do  disabled  people  want  to  do?”  (In  50  words  or  less,  please!) 
That  is  a  frequently  asked  question  and  one  as  difficult  to  answer  as, 
“What  do  able-bodied  people  want  to  do?”  Disabled  people  are  first  and 
foremost  individuals.  They  belong  to  all  social,  economic,  and  educa¬ 
tional  groups.  They  share  their  peer  group’s  recreational  desires.  Their 
personal  interests  are  as  varied  as  those  of  the  general  population.  They 
want  activities  that  enable  them  to  grow  and  develop  as  human  beings. 
Disabled  people  want  leisure  activities  that  are  fun  and  interesting  to 
them  as  individuals. 

To  get  an  idea  as  to  what  disabled  people  like  to  do  and  what  they  can 
do,  let’s  take  a  look  at  present  activities.  Blind  men  and  women,  indi¬ 
viduals  who  are  amputees,  people  who  use  wheelchairs — all  snow  ski. 
Individuals  with  different  mobility  problems  participate  in  track  and 
field  events,  rafting,  basketball,  bowling.  Mentally  retarded  people  go 
swimming,  dancing,  ice  skating.  Deaf  people  play  football,  basketball, 
soccer.  The  list  is  endless,  for  disabled  people  are  individuals  and  as  such 
have  very  individual  desires  and  limitations.  There  can  never  be  one  set 
of  needs  or  one  set  of  desires  on  one  set  of  limitations  for  the  community 
known  as  disabled. 

Now  flip  the  coin  and  get  another  view  of  the  disabled  population.  We 
see  a  campground  in  one  state  built  especially  for  disabled  people — and 
restricted  to  disabled  people.  We  find  blind  folks  given  no  information 
about  brailled  playing  cards.  We  are  told  by  a  community  recreation 
center  that  disabled  people  are  integrated  in  their  programs — there  are 
pottery  classes  for  “these  handicapped  people”  on  Thursday  mornings, 
and  there’s  a  social  hour  on  Thursday  nights  for  “the  mentally  retarded 
so  they  can  be  with  their  own  kind.”  At  another  community  center,  a 
wheelchair  basketball  team  has  been  refused  permission  to  use  the  court 
because  “the  center  doesn’t  have  trained  medical  staff.”  A  university  has 
a  physical  therapist  for  disabled  people,  but  the  bowling  alley  and  swim¬ 
ming  pool  are  inaccessible. 


41 


When  looking  around  the  country  why  do  we  find  such  differences  in 
programming?  Good  intent  can  be  found  all  over.  So  why  are  disabled 
people  protesting  at  hearings  and  yelling  “discrimination”  at  officials?  I 
think  it  boils  down  to  the  fact  that  disabled  people  have  been  categorized 
as  one  national  identity  with  one  common  set  of  interests,  desires,  needs. 
And  each  community  has  a  different  perception  of  that  identity.  If  a  city 
has  a  hot  shot  wheelchair  basketball  team  that  has  received  lots  of 
publicity,  a  person  who  is  blind  and  known  as  a  great  bowler,  or  a  man 
who  is  deaf  and  is  a  pro  football  player,  the  community’s  perception  of 
the  disabled  community  will  be  quite  different  from  that  of  a  community 
with  a  hidden  disabled  population.  So  each  community  plans  programs 
and  is  responsive  to  the  community’s  perception  of  their  disabled  citi¬ 
zens.  The  result  is  that  the  general  disabled  population  is  not  known  and 
not  served. 

In  the  past,  the  disabled  community  has  been  in  a  closet.  Because  of 
architectural  barriers,  communication  barriers,  and  attitudinal  barriers, 
they  were  hidden.  So  the  communities  tried  various  programs  in  a  hit 
and  miss  manner.  Then  changes  started  coming.  Laws  were  passed  at  the 
state  and  federal  levels.  Ramps  were  built,  telecommunication  devices 
for  deaf  people  were  installed,  and  guide  dogs  were  allowed  in  public 
facilities.  The  doors  were  opened  and  disabled  people  ventured  forth. 

As  communities  became  more  accessible,  the  word  spread  from  dis¬ 
abled  person  to  disabled  person.  “Move  to  my  town.  It’s  accessible.” 
“What  do  you  mean  you  were  refused  admittance  to  that  play  because 
of  your  wheelchair?”  “We  have  a  skiing  program.”  “I  went  to  Europe 
this  summer.”  “My  college  has  an  accessible  swimming  pool.”  “Call  me 
on  your  TDD.”  Information  and  resources  were  shared.  A  sense  of 
community  developed  and  a  movement  started. 

Disabled  people  were  often  surprised  to  find  themselves  the  experts. 
They  had  seen  the  accessible  swimming  pool  and  the  builder  had  not. 
They  had  played  wheelchair  basketball  and  the  recreation  specialist  had 
never  even  heard  of  it.  They  had  traveled  to  Europe  alone;  the  travel 
agent  had  never  been.  Life  experience  had  given  them  new  facts,  and  old 
ways  of  thinking  were  shed.  Disabled  people  discovered  they  had  knowl¬ 
edge  that  was  badly  needed. 

Many  communities  welcomed  the  input.  Professionals  opened  their 
minds  and  worked  with  disabled  citizens  in  planning  programs.  Many 
new  programs  were  successfully  begun  and  many  old  programs  were 
modified.  But  other  communities  refused  to  listen.  Some  didn’t  recog¬ 
nize  the  expertise  offered.  Some  professionals  were  threatened  by  the 
thought  that  new  skills,  new  knowledge,  and  new  expertise  might  be 
needed  that  they  did  not  possess.  Some  found  it  simply  easier  to  proceed 
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with  original  plans.  Others  became  defensive  for  many  had  done  battle 
just  to  get  the  programs  they  now  had.  Now  they  were  being  asked  to 
reevaluate  those  programs. 

The  results  were  camps  segregated  for  disabled  people  and  no  one 
used  them.  Classes  were  held  with  very  few  people  interested  in  partici¬ 
pating.  Buildings  were  constructed  that  were  inaccessible.  Programs 
were  expanding  and  money  was  being  spent  and  still  disabled  people 
shouted  that  they  were  not  being  served. 

Including  disabled  people  in  the  planning  of  programs  is  a  moral 
obligation,  a  legal  requirement  for  many,  and  simply  “good  planning.” 
Disabled  people  are  citizens,  pay  taxes,  and  have  a  civil  right  to  parti¬ 
cipate  in  community  programs  of  all  types.  Section  504  of  the  Rehabili¬ 
tation  Act  of  1973  requires  that  disabled  people  participate  in  the  plan¬ 
ning  of  programs  receiving  federal  funds.  Good  planning  for  any  pro¬ 
gram  should  include  the  intensive  involvement  of  any  citizens  whose 
desires  and  needs  are  being  addressed.  One  certainly  would  not  just  go 
into  a  community  and  plan  any  program  without  first  talking  with  the 
community  to  determine  the  citizens’  needs  and  desires.  How,  then, 
could  a  good  planner  possibly  plan  programs  for  disabled  people  without 
first  getting  their  input? 

How  do  you  know  that  you  are  talking  to  disabled  people  who  are 
knowledgeable  and  speak  with  some  credibility?  You  certainly  don’t  just 
walk  up  to  any  disabled  person  on  the  street  and  say,  “Tell  me  all  the 
needs  and  desires  of  disabled  people,”  anymore  than  you  would  walk  up 
to  a  stranger  in  the  streets  of  Chicago  and  say,  “Tell  me  all  the  needs  and 
desires  of  your  community.”  You  might  get  valuable  input  of  an  indi¬ 
vidual  nature  but  certainly  you  would  not  base  a  program  on  that  one 
conversation. 

You  have  to  deal  with  the  disabled  community  in  the  same  way  you 
deal  with  the  general  public.  You  identify  the  various  segments  of  the 
community  and  ask  for  representatives  from  those  segments  to  meet 
with  you.  Those  groups  will  choose  the  people  they  feel  best  able  to 
represent  their  collective  knowledge  and  philosophy.  In  the  disabled 
community  you  would  identify  those  groups  of  disabled  people  who  are 
organized.  Some  around  disability  (National  Federation  of  the  Blind) 
and  others  around  interests  (National  Wheelchair  Basketball  Associ¬ 
ation).  The  Institute  sponsoring  this  workshop  has  a  list  of  national 
consumer  groups  with  most  having  chapters  in  your  area.  That’s  a  good 
beginning.  There  are  directories  and  resource  guides  available  listing 
consumer  groups. 

These  constituencies  may  differ,  when  brought  together,  on  what  is 
needed  for  the  entire  disabled  community.  Each  representative  should 
rightfully  be  seeking  to  represent  his  constituency’s  interest.  Some  con¬ 
sensus  will  eventually  occur  and  it  is  that  consensus  which  is  important. 
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May  I  say  that  as  a  disabled  person  I  am  very  tired  of  hearing  able-bodied 
planners  repeatedly  say,  “Why  can’t  disabled  people  get  their  act  to¬ 
gether  and  agree  on  what  they  want?”  Do  we  as  a  general  public  react 
that  way  to  people  in  the  community  expressing  very  different  desires, 
needs,  and  expectations?  No,  we  expect  that  different  people  and  groups 
will  want  very  different  things. 

I  ask  that  you  allow  disabled  people  to  be  citizens  to  the  fullest  degree 
and  allow  them  to  disagree.  The  responsibility  of  a  planner  is  to  provide 
an  open  forum  in  which  all  segments  of  the  community  can  express  their 
view.  Then  a  planner  tries  in  the  best  way  humanly  possible  to  meet 
those  needs  expressed  in  that  forum. 

The  disabled  person  who  has  assumed  the  responsibility  of  represent¬ 
ing  a  constituency  should  be  aware  of  how  great  a  responsibility  that  is. 
You  are  helping  to  direct  the  future  programs  for  the  entire  disabled 
community.  Those  programs  will  affect  the  general  population.  You  may 
be  involved  in  setting  precedents  reaching  farther  than  you  might 
imagine.  The  success  or  failure  of  a  program  on  one  coast  of  the  country 
will  have  an  effect  on  the  other  coast. 

I,  personally,  have  learned  that  the  hard  way.  Often  I  was  exhilarated 
with  successes.  But  too  frequently  I  have  been  in  agony  over  programs 
that  have  failed  and  been  used  as  examples.  May  I  share  my  experiences 
with  you?  These  are  questions  I  ask  myself  when  ready  to  commit  myself 
or  my  group  to  participation: 

•  Do  I  ask  for  the  list  of  other  organizations  being  represented?  Do 
I  insist  that  all  organizations  of  disabled  people  I  know  of  are 
contacted? 

•  Do  I  set  aside  rivalries?  If  my  group  and  another  group  disagree,  do 
I  beef  up  my  presentation?  They  have  a  right  to  be  heard. 

•  When  choosing  my  group’s  representative,  do  I  recommend  a  per¬ 
son  who  is  knowledgeable  of  the  subject  and  can  present  the  best 
case?  Do  I  watch  out  for  egomaniacs  who  present  a  wonderful 
argument  to  themselves?  We  are  trying  to  educate  the  planners.  If 
my  group’s  representative  is  not  as  knowledgeable  as  desired,  do  I 
offer  to  help  the  person  start  studying? 

•  Will  I  insist  that  the  meeting  be  accessible  to  all  participants? 

•  Am  I  encouraging  the  representatives  of  the  disabled  community  to 
meet  privately  to  see  if  a  consensus  can  be  reached  before  attending 
a  meeting  with  planners? 

•  Am  I  really  representing  my  group?  I  haven’t  been  asked  for  a 
monologue  on  my  own  personal  thoughts  or  my  own  individual 
needs  and  desires.  Those  are  for  other  forums.  I  have  been  asked 
to  represent  a  group.  Do  I  know  within  myself  that  I’ve  done  every¬ 
thing  possible  to  know  my  group’s  needs  and  desires?  Have  I  had 
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discussions  with  the  members  to  really  feel  comfortable  about  being 
their  representative? 

•  Do  I  have  the  knowledge  and  skills  necessary  to  do  the  job?  Do  I 
need  to  improve  by  studying  the  facts  and  honing  my  skills? 

•  Am  I  keeping  in  mind  that  my  group  is  one  of  several  and  that  the 
needs  of  all  those  groups  should  be  addressed?  Am  I  going  in  for  a 
“quick  kill”  to  get  only  programs  for  my  group  at  the  expense  of 
another  group? 

•  Am  I  sensitive  to  the  needs  of  the  other  representatives?' Do  they 
need  more  time  for  a  presentation,  remarks,  questions?  Do  I  give 
the  interpreter  for  the  deaf  a  break  and  try  to  discourage  people 
from  talking  all  at  once?  Am  I  guilty  of  growing  impatient  with  a 
fellow  participant  who  has  a  speech  problem? 

•  If  the  room  is  heavy  with  patronizing,  hostility,  and  games,  am  I 
keeping  my  cool? 


A  stronger  and  more  productive  relationship  should  exist  between 
disabled  people  and  recreation  professionals.  The  responsibility  for  de¬ 
veloping  this  lies  equally  with  the  professionals  and  with  disabled  peo¬ 
ple.  It  has  been  indicated  that  several  topics  for  research  will  come  from 
this  gathering.  I,  personally,  hope  that  one  such  topic  will  not  be  for¬ 
warded.  That  topic  is  consumer  involvement.  It  too  easily  could  be  a 
total  “cop-out.” 

Put  a  little  money  into  research  and  then  you  can  say  you  have  dealt 
with  the  issue.  I  strongly  urge  you  to  take  the  hard  road.  Instead  of 
researching  consumer  involvement,  practice  it.  Every  part  of  a  program 
should  have  it.  No  research  project,  no  planning  meeting,  no  major 
design  decision,  no  program  monitoring,  and  no  program  evaluation 
should  occur  without  such  involvement.  No  funding  should  be  given  to 
any  program  without  such  involvement. 

You,  as  a  recreation  professional,  should  stand  firm  on  this  issue. 
You,  as  a  disabled  person  (who  may  also  be  a  recreation  professional), 
have  a  heavy  responsibility.  For  I  warn  you — only  a  few  professionals 
will  do  it!  Only  a  few  professionals  will  take  the  time  to  find  your  group. 
Only  a  few  will  seek  you  out  for  employment  situations  in  recreation. 
Only  a  few  will  even  recognize  your  existence. 

You’ll  be  the  one  who  hurts  because  you  know  what  your  people  are 
missing.  You’ll  meet  potential  skiiers,  bowlers,  dancers,  skaters,  card 
players,  concert  goers — and  they’ll  still  be  sitting  at  home.  They  will 
never  know  what  they  could  do.  Butyow  know  the  opportunities  they  are 
missing.  And  you  have  the  power  to  open  the  door  for  them  too.  Let’s 
keep  right  on  pushing!  We  have  everyone  talking  about  working  with  us. 
Let’s  now  make  sure  they  stop  talking  and  start  working! 
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Reactor:  Don  Deignan 
Providence,  Rhode  Island 


One  of  the  most  telling  points  made  by  Sharon  Mistier  in  her  paper  on 
consumer  involvement  is  that  handicapped  persons  are  perceived  by  the 
general  public  as  being  unable  to  agree  on  anything  that  seems  to  affect 
their  own  lives.  Following  this  line  of  reasoning  and  at  the  risk  of  starting 
a  row  among  my  consumer  colleagues  here,  I  would  assert  that  Sharon 
has  provided  us  with  a  highly  perceptive  and  very  valuable  treatment  of 
the  subject  of  consumer  involvement.  My  reaction  to  her  paper  is  over¬ 
whelmingly  positive.  There  are  but  one  or  two  points  of  interpretation 
or  emphasis  with  which  I  would  wish  to  take  issue,  and  I  will  deal  with 
these  presently.  First,  though,  I  would  like  to  address  some  of  the  many 
strengths  in  Sharon’s  presentation. 

Sharon  is  quite  right  to  recognize  and  make  explicit  the  differences  in 
need,  interest,  ability,  and  outlook  within  the  disabled  community.  The 
disabled  community  is  no  more  a  monolith  than  is  any  other  particular 
segment  of  the  general  society.  In  other  words,  the  recreational  aspira¬ 
tions  and  aptitudes  of  handicapped  citizens  are  as  varied  as  those  of 
different  members  of  the  general  public. 

Sharon  is  no  less  accurate  when  she  points  out  the  many  gaps  and 
shortcomings  in  existing  community  recreation  programs.  As  she  notes, 
facilities  are  still  often  segregated,  information  about  programs  is  not 
always  generally  available  to  potential  users,  and  activities  are  some¬ 
times  limited  in  scope  by  insensitive  able-bodied  recreation  planners. 
Equally  disturbing,  to  Sharon  and  to  all  of  us,  is  the  tendency  on  the  part 
of  most  people  to  think  of  all  “the  handicapped”  in  terms  of  the  single 
individual  or  group  with  which  they  are  most  familiar. 

Probably  none  of  us  would  take  exception  with  these  insights.  I  cer¬ 
tainly  do  not,  for  they  are  based  on  common  experiences  that  we,  as 
consumers,  have  all  shared.  This  is  not  to  suggest,  however,  that  all  of 
Ms.  Mistier ’s  conclusions  are  beyond  debate. 

Sharon  asserts  that  recent  federal  and  state  legislation  and  increased 
consumer  awareness  of  our  rights  and  opportunities  in  the  recreational 
field  have  brought  about  the  sharing  of  resources  and  information  and 
have  fostered  a  sense  of  unity  within  the  disabled  movement  throughout 
the  country.  A  “disabled  movement”  may  indeed  have  developed  on  the 
national  level,  but  my  own  experience  leads  me  to  suspect  that  Ms. 
Mistier  may  have  over-estimated  its  real  strength  or  sense  of  solidarity. 
In  Rhode  Island,  at  least,  her  vision  of  “the  movement”  is  far  more  an 
ideal  than  a  reality,  at  present.  This  is  a  matter  of  interpretation,  though, 
and  her  own  view  of  things  may  be  more  accurate  than  my  own. 
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There  is  a  more  serious  conceptual  problem  further  on.  I  would  most 
heartily  support  Sharon’s  call  for  consumer  input  and  participation  at 
every  stage  of  recreation  program  planning  and  implementation.  But  her 
proposed  method  for  securing  such  input  gives  me  pause.  She  suggests 
that  it  would  be  inappropriate  to  approach  a  single  disabled  person  and 
demand  of  him  or  her,  “Tell  me  all  the  needs  and  desires  of  disabled 
people.” 

Of  course  it  cannot  be  denied  that  general  conclusions  about  the  needs 
of  a  large  group  of  people  can  usefully  be  derived  from  the  isolated 
experiences  of  a  single  individual.  Sharon,  therefore,  proposes  that  se¬ 
lected  representatives  of  handicapped  organizations  be  consulted  when 
decisions  about  recreation  programming  are  to  be  made.  Before  dealing 
with  this  approach  in  detail,  I  would  make  an  alternative  suggestion. 

While  there  is  neither  benefit  nor  even  validity  in  asking  one  person 
to  express  the  needs  and  desires  of  many,  there  would  be  profit  in  asking 
particular  individuals,  “Tell  me,  what  do  you  want  to  do?  What  kind  of 
recreational  opportunity  would  you  like  to  have?”  Data  derived  from 
surveys  of  this  sort  might  well  help  to  enrich  the  lives  of  particular 
consumers  and — when  viewed  in  the  aggregate — would  help  to  give 
recreation  planners  a  greater  sense  of  the  range  of  interests  and  abilities 
within  the  disabled  population. 

Ms.  Mistler’s  original  idea  for  gathering  information  by  consulting 
selected  representatives  of  disabled  organizations  has  value,  but  I  would 
wish  to  modify  her  proposal  slightly.  She  seems  to  assume  that  one 
person  from  the  blind,  deaf,  or  motor-impaired  constituencies  can  speak 
— with  proper  prior  instruction  and  reflection — for  all  the  members  of 
his  or  her  respective  group.  This  assumption  fails  to  take  into  account 
important  discrete  differences  within  given  disability  groups,  as  well  as 
more  obvious  differences  among  them. 

Sharon  fails  to  notice  that  there  are  differences  in  age,  sex,  and  sever¬ 
ity  of  disability  or  disabilities  within  all  groups.  Although  the  questions 
which  Sharon  asks  of  proposed  group  representatives  are  superb,  no 
amount  of  “briefing”  can  equip  even  the  most  impartial  and  sensitive 
person  with  an  awareness  of  all  the  nuances  in  the  life  experience  of 
another  human  being.  Therefore,  I  propose  that  several  representatives 
within  the  same  disability  group — who  would  reflect  differences  in  age, 
sex,  severity  of  impairment,  and  interest — should  be  invited  to  parti¬ 
cipate  in  every  stage  of  the  recreation  planning  and  delivery  process.  In 
this  way  the  consensus  that  all  of  us  seek  will  be  more  easily  and  accur¬ 
ately  achieved. 

Sharon’s  presentation  is  excellent  and  her  emphasis  on  consumer  par¬ 
ticipation  in  every  aspect  of  the  recreation  process  is  of  key  importance. 
But  what  kind  of  participation  are  we  talking  about?  The  consumers 
here — and  probably  the  rest  of  you  at  this  conference  as  well — may 
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agree  with  me  that  the  time  has  come  for  a  new  and  high  quality  kind  of 
research.  We  do  not  need  more  studies  that  will  generate  masses  of 
abstract  theoretical  data.  We  need,  in  my  view,  to  emphasize  model 
demonstration  projects  that  will  give  a  selected  number  of  willing  and 
spirited  disabled  individuals  an  opportunity  for  new  recreational  ex¬ 
periences.  By  gathering  information  generated  by  the  actual  activity  of 
groups  of  disabled  people,  recreation  planners  and  rehabilitation  profes¬ 
sionals  will  be  better  able  to  design  and  institute  realistic  and  meaningful 
recreational  programs  for  all  of  our  disabled  citizens. 

In  conclusion,  I  would  urge  my  consumer  colleagues  here  to  con¬ 
tribute  to  the  deliberations  and  recommendations  of  this  conference  in 
such  a  way  that  our  able-bodied  peers  will  not  have  to  ask  at  the  end, 
“Who  are  these  people  and  why  should  we  talk  to  them?” 
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Reactor:  Wendy  Ross 
Recreation  Specialist 

Division  of  Special  Programs  &  Populations 
National  Park  Service 
Washington,  D.C. 


Ira  Hutchison  could  not  be  here  today  and  he  asked  that  I  convey  his 
regrets  and  wishes  for  a  productive  conference.  This  conference  is  very 
important  to  him  and  to  the  Park  Service;  however,  one  of  the  draw¬ 
backs  of  being  the  Deputy  Director  of  an  illustrious  agency,  such  as  the 
National  Park  Service,  is  that  your  schedule  is  not  wholly  within  your 
control. 

From  the  perspective  of  a  planner,  I  must  admit  that  I  was  somewhat 
taken  aback  by  the  title  of  this  session.  “Consumer  involvement”  implies 
or  at  least  connotes  some  form  of  mass  merchandizing  that  would  appear 
to  be  at  variance  with  more  traditional  concepts  such  as  protection, 
preservation,  and  interpretation.  Appearances  are,  however,  not  always 
accurate. 

In  truth,  the  visitor  to  the  national  parks  is  a  consumer.  We  come  to 
the  national  parks  for  a  variety  of  reasons.  We  come  to  experience,  to 
grow,  to  learn.  In  the  great  national  parks,  we  exist  for  a  moment,  lost 
in  time,  surrounded  by  a  beauty  that  is  awesome  in  its  silence  and  in  the 
making  before  man  was  even  born. 

In  our  historic  sites,  we  see  and  feel  and  experience  those  events  and 
persons  who  represent  all  that  we  are  as  a  people.  Our  roots  as  a  nation 
and  as  a  people  lie  exposed  and  protected  for  the  visitor.  In  our  recrea¬ 
tion  areas,  we,  quite  simply,  relax.  We  enjoy  ourselves.  We  unwind.  We 
experience  ourselves  and  stretch  our  muscles.  We  play  in  the  sand  or  in 
the  fields.  We  escape  from  the  dim  and  gray  concrete,  the  dreary  towers 
of  our  work-a-day  world.  We  live. 

In  each  of  these  areas,  we  in  the  Service  have  a  unique  and  special 
responsibility.  We  are  charged  by  the  1916  Organic  Act  “  ...  to  conserve 
the  scenery  and  natural  and  historic  objects  and  the  wildlife  therein,  and 
to  provide  for  the  enjoyment  of  the  same  in  such  manner  and  by  such 
means  as  will  leave  them  unimpaired  for  the  enjoyment  of  future  genera¬ 
tions.”  The  problem,  of  course,  is  how  do  we  do  it. 

For  the  greater  part  of  the  history  of  the  National  Park  Service,  the 
answer  was  relatively  simple.  Before  the  growth  of  the  interstate  high¬ 
way  system  and  the  increase  in  leisure  time  in  the  mid  to  late  1950s,  the 
national  parks  were,  with  some  exceptions,  virtually  inaccessible  to 
everyone.  We  have  very  rapidly  gone  from  rags  to  riches. 
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With  our  sudden  wealth  in  visitors  and  potential  visitors  has  come  the 
problem  of  how  to  provide  for  these  visitors . . .  these  consumers  of  the 
inexhaustible  splendor  of  our  natural  areas . . .  these  consumers  of  the 
limitless  riches  of  our  history . . .  these  consumers  of  all  they  can  experi¬ 
ence  in  our  recreation  areas. 

Planning  has  more  than  ever  become  integral  and  critical  to  the  Ser¬ 
vice.  Far  more  rapidly  than  resources  and  good  intentions  could  react, 
the  National  Park  System  expanded,  and  as  the  visitors/consumers 
sought  the  parks,  the  Park  System  reached  out  and  into  the  cities  and 
sought  the  visitors/consumers.  For  example,  in  our  more  urban  impacted 
parks,  such  as  Gateway  or  Golden  Gate  National  Recreation  Areas, 
public  involvement  has  been  in  many  instances  indistinct  from  day-to- 
day  management — that  is,  management  of  urban  parks  is  “public-cen¬ 
tered”  management.  Properly  managed,  the  resource  potential  of  the 
National  Park  System  is  virtually  unlimited.  How  to  offer  these  re¬ 
sources,  how  to  make  the  facilities  and  programs  accessible,  and  how  to 
make  the  park  “experience”  fully  satisfying  are  the  concerns  of  plan¬ 
ning. 

The  paper  makes  some  very  good  points.  It  quite  correctly  points  out 
that  all  segments  of  the  target  population  be  represented.  The  problem 
for  the  National  Park  Service  is  that  our  target  population  is  the  entire 
country.  To  adequately  and  comprehensively  involve  representatives  of 
that  population  has  been  one  solution  backed  by  opportunity  for  public 
comment  and  public  hearings. 

The  real  question,  however,  is  not  so  much  how  to  involve  segments 
of  the  target  population,  but  how  to  make  the  programs  and  facilities 
accessible.  What  constitutes  access  and  how  do  you  reconcile  the  de¬ 
mands  of  access  with  resource  protection  and  preservation?  Right  now 
the  National  Parks  are  being  loved  to  death.  Yosemite  on  the  weekends 
resembles  a  shopping  mall  at  Christmas  time.  Forget  about  seeing  Old 
Faithful  unless  you  come  early,  have  binoculars,  or  are  over  seven  feet 
tall.  If  you  would  like  a  small  area  of  sand  within  sight  of  the  sea  at 
Assateague,  Cape  Cod,  Fire  Island,  Cumberland  Island,  or  other  areas, 
you  should  make  your  reservations  early  in  January. 

To  some  extent,  the  issues  expressed  in  the  paper  seem  to  be  ad¬ 
dressed  more  to  local  recreation  efforts,  particularly  to  the  development 
of  programs  involving  the  use  of  indoor  and  “hard”  facilities.  The  paper 
does  not  address  the  questions  of  resource  allocation  and  the  almost 
irresolvable  problems  of  access  definition.  There  is  no  average  blind 
person  anymore  than  there  is  an  average  women.  Each  person  has  not 
only  his  own  desires  and  goals,  but  also  his  own  abilities.  The  National 
Park  Service  recently  had  a  particularly  exciting  program  in  which  a 
ranger  taught  young  blind  participants  technical  climbing.  That  is  a 
marvelous  program,  but  only  for  those  blind  persons  interested  in 
mountaineering. 
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There  is  a  great  danger  in  designing  programs  to  use  an  “average” 
person  for  ease  of  program  design.  That  has  been  a  continuous  problem 
for  our  educational  system  for  years.  The  average  student  fares  well,  but 
the  slow  student  is  quickly  left  behind  and  frustrated  while  the  more 
gifted  student  is  bored  and  frustrated.  The  majority  of  the  students  are 
always  somewhat  frustrated.  The  paper  notes  the  fact  that  each  person 
is  an  individual  and  that  the  “average”  is  deceptive,  but  it  does  not  point 
out  fully  the  dangers  in  over  reliance  on  organizations.  Organizations 
must  represent  their  members  and  tend  to  present  an  “average”  to  a 
great  extent.  This  is  not  an  indictment  of  organizations,  but  a  principle 
of  compensation  is  involved. 

Organizations  bring  a  wealth  of  resources  and  experience  to  the  plan¬ 
ning  task.  They  offer  a  knowledge  of  techniques  and  alternatives  which 
no  single  person  could  contribute.  On  the  other  hand,  they  tend  to  be 
selective.  Myopia  is  present  in  all  organizations  due  to  the  commonality 
of  interest  of  its  members.  The  strength  of  an  organization,  its  member¬ 
ship,  is  also  its  weakness.  That  is  why  the  National  Park  Service,  with  all 
its  experience,  talent,  concern,  and  expertise  must  look  outside  the 
Service  for  input  in  its  planning. 

It  is  difficult  to  assess  the  “state-of-the-art”  of  consumer  involvement. 
We  could  discuss  the  statistics  of  organizational  and  individual  involve¬ 
ment  at  local,  state,  regional,  and  federal  levels.  We  could  compare  door 
widths  of  our  buildings.  “State-of-the-art”  really  is  inappropriate  since 
the  major  barrier  we  are  dealing  with  is  not  quantifiable — it  is  attitude. 
Architectural  and  programmatic  barriers  will  all  fall  away — God  and  the 
next  appropriations  bill  willing — once  the  attitudinal  barriers  fall.  How 
to  accomplish  that  is  our  real  objective. 

In  the  interim,  it  is  important  to  focus  on  the  following  questions, 

among  others; 

•  How  do  we  attract  and  encourage  individuals  to  participate  fully 
and  share  in  the  planning  process? 

•  What  checks  should  the  planning  process  have  to  ensure  full  parti¬ 
cipation  by  all  segments  of  the  population? 

•  How  do  we  determine  these  objectives? 

•  How  are  limited  resources  to  be  allocated? 

•  Should  such  an  allocation  be  on  a  site  or  system-wide  basis? 

The  points  presented  in  the  position  paper  are  well  taken.  We  must  all 
recognize  that  each  individual  is  unique  and  offers  a  great  deal  both  in 
planning  and  using  programs.  Individual  consumers  must  remember  that 
there  are  competing  consumers,  although  perhaps  we  as  planners  should 
remember  it  more  often.  Organizations  offer  significant  resources,  but 
we  must  not  let  them  become  crutches  preventing  us  from  involving  all 
segments  of  the  population. 
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Research  Topics 


The  following  research  topics  were  generated  by  conference  work 
groups.  The  numbered  items  were  identified  as  significant  topics.  Other 
items  related  to  the  subject  are  categorized.  No  priority  or  relative 
degree  of  importance  is  intended  by  the  sequence  of  categories  and 
items. 


1.  What  techniques  exist  to  increase  consumer  involvement  in  recrea¬ 
tion  planning,  decision-making,  operation,  etc.? 

2.  What  are  the  characteristics  (skills,  attitudes,  personality)  of  con¬ 
sumer  advocates  and  what  traits  make  a  consumer  advocate  success¬ 
ful? 

3.  What  strategies/techniques  are  used  by  service  providers  who  have 
effectively  involved  consumers  in  the  development  of  leisure/rec¬ 
reation  services  and  programs? 

4.  What  strategies/techniques  are  used  by  consumers  to  initiate  in¬ 
volvement  in  the  development  of  leisure/recreation  services  and 
programs? 

5.  Develop  programs  to  teach/train  disabled  persons  about  the  plan¬ 
ning  process  and  planners/professionals  about  the  use  of  consumer 
involvement-input . 

6.  How  do  planners,  decision-makers,  etc.  identify  individuals  or 
groups  who  will  be  effective  representatives  of  consumers? 

7.  What  are  efficient  ways  of  sharing  consumer  information? 

8.  What  factors  are  associated  with  consumer  Aio«-involvement? 

9.  Does  consumer  involvement  at  the  planning  and  policy  level  mea¬ 
surably  affect  consumer  participation? 

10.  Develop  a  demonstration  model(s)  based  on  examples  of  how  con¬ 
sumer  involvement  in  planning  has  led  to  effective  programs  in 
recreation. 

“How  To” 

•  What  are  effective  approaches  for  contacting  consumers  to  facilitate 
their  involvement? 

•  What  are  methods  for  obtaining  input  from  nonverbal  consumers  and 
family  members? 

•  Determine  the  need  for  a  total  planning  manual  relative  to  consumer 
involvement. 

•  What  methods  can  be  used  to  involve  the  media  in  developing  con¬ 
sumer  input? 
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•  Can  the  media  be  used  effectively  to  promote  consumer  involvement? 

•  What  consumers  should  be  involved  and  at  what  stage  of  the  pro¬ 
gram’s  organization? 

•  Are  there  conditions  and  programmatic  purposes  that  influence 
choice  of  methods  used  to  contact  people? 

Evaluating  Consumer  Involvement 

•  Does  more  equitable  planning  result  when  you  deal  with  individuals 
or  with  groups  in  planning? 

•  Is  more  equitable  representation  obtained  when  you  deal  with  indi¬ 
viduals  or  with  groups  in  planning? 

•  Is  consumer  involvement  cost-effective  in  the  planning  process? 

•  What  knowledge  must  the  consumer  have  to  participate  effectively  in 
the  planning  process? 

•  How  does  consumer  involvement  affect  the  planning  process? 

•  How  can  policies/procedures  of  commercial  leisure  service  providers 
be  affected  relative  to  consumer  involvement? 

•  What  are  the  characteristics  of  an  informed  consumer  and  what  con¬ 
stitutes  an  informed  consumer? 

•  Develop  a  valid  measurable  scale  to  evaluate  input  from  various  con¬ 
sumer  groups  and/or  individuals. 

•  What  are  the  factors  that  influence  people’s  decision  to  be  active  or 
non-active  in  consumer  affairs? 

Attitudes 

•  What  are  the  attitudes  toward  consumer  involvement  held  by  adminis¬ 
trators  and  by  consumers? 

•  What  attitude  changes  occur  in  planners/managers  as  a  result  of  con¬ 
sumer  involvement? 

Miscellaneous 

•  What  is  the  level  of  consumer  awareness  of  recreation  opportunities? 

•  What  are  the  dynamics  of  the  effective  relationship  between  con¬ 
sumers  and  providers  in  the  provision  of  leisure  services? 

•  Does  the  involvement  of  consumers  in  the  planning  process  result  in 
an  increased  number  and  variety  of  programs  available  to  a  wider 
range  of  consumers? 

•  Research  “model”  recreation  programs  at  the  local  level.  Develop 
demonstration  programs  that  have  a  high  level  of  consumer  involve¬ 
ment. 

•  How  do  consumers  see  themselves  in  relation  to  political  astuteness? 
How  could  these  perceptions  be  changed? 
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Attitudes 


Attitudes  are  responsible  for  both  the  love  and  the  hate  in  the  world, 
for  humankind’s  humanity  and  inhumanity.  People  protect  themselves 
by  hiding  them  and  by  using  them  to  strike  out  at  others.  Often  people 
fear  what  they  do  not  know,  what  is  different,  and  what  makes  them  feel 
vulnerable.  Attitudes  often  underlie  behavior  and,  therefore,  serve  as 
the  basis  for  everything  we  choose  to  do. 

Whereas  positive  attitudes  create  opportunity,  negative  attitudes  gen¬ 
erate  barriers  to  integrating  disabled  persons  into  mainstream  activities. 
Architectural,  legal,  and  economic  barriers,  among  others,  can  pervade 
all  aspects  of  a  disabled  person’s  life  and  prevent  all  individuals  from 
realizing  their  potential.  Positive  attitudes,  on  the  other  hand,  enable 
people  to  accomplish  significant  changes  in  how  things  are  done  so  that 
benefits  are  widespread. 

The  subject  of  attitudes  as  related  to  recreation  and  leisure  service 
delivery  and  disabled  and  nondisabled  persons  is  surely  complex  because 
of  the  number  of  factors  interacting:  attitudes  of  disabled  persons  about 
themselves  and  about  recreation;  those  of  disabled  persons  about  other 
disabled  persons;  those  of  nondisabled  persons  about  persons  with 
different  visible  and  hidden  disabilities;  those  of  planners  and  leaders 
about  the  capabilities  and  limitations  of  disabled  persons.  The  list  could 
continue  for  another  page. 

Research  about  attitude  formation  and  change  is  often  controversial. 
Some  findings  suggest  that  it  is  possible  to  change  attitudes  and  that  such 
a  process  is  involved  and  gradual.  Others  suggest  that  behavior  should 
be  changed  first,  and  attitudes  will  follow  suit.  Accurate  information 
about  the  disabled  person  is  one  essential  ingredient  of  change — that  is, 
providing  a  realistic  portrait  of  different  disabled  persons  that  shows  a 
full  range  of  skills,  feelings,  interests,  and  capabilities.  Personal  interac¬ 
tion  is  another  apparent  facet  of  attitude  change.  When  disabled  and 
nondisabled  people  have  opportunities  to  participate  in  activities  to¬ 
gether,  their  similarities  are  stressed  rather  than  their  differences.  They 
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share  common  experiences  which  often  bridge  personal  prejudices  of 
differences. 

Investigating  attitudes  and  behavior  as  they  relate  to  recreation,  dis¬ 
ability,  and  rehabilitation  is  critical  because  they  affect  every  person 
involved — consumers,  media,  legislators,  program  administrators, 
transportation  specialists,  equipment  manufacturers,  maintenance  per¬ 
sonnel,  service  providers,  and  a  host  of  others.  The  attitudes  and  be¬ 
haviors  of  these  groups  are  interconnected  and  certainly  affect  all  facets 
of  the  service  delivery  system.  A  positive  change  at  one  point  can  often 
trigger  successive  positive  changes  in  others.  The  field  can  have  access¬ 
ible  programs,  trained  staff,  adapted  equipment,  and  effective 
outreach — but  with  negative  attitudes  toward  disabled  people,  the  pro¬ 
grams  will  fail.  With  positive  attitudes,  these  same  programs  will  flourish 
and  grow. 


56 


Attitudes:  Disabled  Persons  and  Recreation 
A  Novel  Approach  to  Research 

by  Raymond  Bud  Keith,  Ph.D. 

The  Problem 

“The  biggest  problem  faced  by  handicapped  people  today  is  the  atti¬ 
tude  of  the  general  public.”  “The  most  serious  problem  handicapped 
people  face  is  their  own  self-defeating  attitudes.”  “Anything’s 
possible — it’s  just  a  question  of  attitude.”  . . .  Certainly  there  are  many 
other  theories  about  how  attitudes  play  a  part  in  shaping  the  world  of 
disabled  people.  However,  there  are  no  real  supporting  data.  The  theo¬ 
ries  have  become  cliches  because  they  seem  to  ring  true  to  people 
enough  times  to  justify  their  general  use. 

Since  1973  and  enactment  of  the  Rehabilitation  Act,  the  first  major 
national  legislation  designed  to  open  up  society  to  handicapped  people, 
a  great  deal  of  attention  has  been  given  to  approaches  to  changing 
attitudes.  Many  people  hold  the  premises  that:  attitudes  can  be  changed; 
it  is  important  to  do  so;  and  a  change  in  attitude  will  almost  automatical¬ 
ly  bring  about  a  change  in  behavior. 

This  paper  is  written  to  provoke  discussion  and,  hopefully,  some 
creative  ideas  on  how  to  design  and  conduct  meaningful  research.  The 
specific  topic  of  this  paper  is  to  be  the  state-of-the-art  of  research  dealing 
with  attitudes  and  public  awareness  related  to  recreation  and  disabled 
individuals,  but  much  of  the  content  has  application  to  research  in  gen¬ 
eral  as  it  has  been  applied  to  disabled  individuals.  The  paper  is  not 
intended  to  be  viewed  as  a  presentation  of  what  is  actually  going  on  in 
the  “field,”  but  rather  what  one  person  who  works  in  several  related 
areas  perceives  the  case  to  be. 

Finding  a  way  to  address  the  topic  is  not  a  simple  task.  Attitudes  are 
as  elusive  as  sunbeams.  They  are  not  constant.  They  change  not  only 
from  day  to  day,  but  with  the  time  of  day,  the  physiological  state  of  a 
person,  and  many  other  factors  at  a  particular  point  in  time.  The  dic¬ 
tionary  defines  an  “attitude”  as  a  “mental  position.”  A  “mental  posi¬ 
tion”  is  like  a  wave  in  the  sea  and  is  often  dependent  on  how  the  wind 
is  blowing. 
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As  people  attempt  to  communicate  and  through  communication  “gain 
a  common  understanding,”  they  define  terms.  Almost  any  scholarly 
document  has  at  the  beginning,  “For  purposes  of  this  discussion,  the 
term  is  defined  as  ”  However,  for  many  intangibles  such  as  attitudes, 
ideas,  and  thoughts,  confinement  to  a  common  definition  only  gives  an 
illusion  of  understanding.  Common  definitions  give  a  sense  of  stability 
which  for  attitudes  does  not  really  exist. 

Who  are  the  disabled  individuals  this  paper  should  address?  Are  they 
the  people  who  are  protected  by  the  definition  applied  to  Title  V  of  the 
Rehabilitation  Act  of  1973?  Are  they  the  36  million  referred  to  in  the 
White  House  Conference  on  Handicapped  Individuals  or  some  other 
group? 

What  is  recreation?  Is  it  what  people  do  for  fun  or  can  it  be  at  times 
unpleasant?  Is  it  what  people  do  when  there  isn’t  anything  else  to  do  or 
can  it  be  part  of  duty  or  responsibility?  Are  certain  activities  in  and  of 
themselves  recreational  or  does  it  depend  on  the  reason  why  they  are 
being  conducted? 

From  books  and  countless  hours  of  discussion,  definitions  can  be 
found  for  attitudes,  disabled  people,  and  recreation,  but  what  do  those 
definitions  give  us?  Are  the  concepts  embodied  in  such  definitions  close 
enough  to  reality  to  permit  any  examination  of  the  interaction  of  those 
concepts?  I  think  not.  It  all  depends  on  who  develops  the  definition.  It 
has  been  said  that  more  people  are  disabled  by  definition  than  by  any 
other  single  cause.  If  true,  it  becomes  apparent  that  a  researcher  can,  by 
developing  definitions,  almost  create  the  world  he  proposes  to  explore. 
He  sets  the  rules  by  which  the  game  is  played  and  even  creates  the  game. 

Let  us  assume  (for  purposes  of  discussion)  that  we  have  a  general 
sense  of  what  is  meant  by  attitudes,  disabled  individuals,  and  recreation. 
Settling  on  more  specific  definitions  is  a  continuing  problem  and  not  one 
for  which  a  solution  is  necessary  at  this  time.  The  remaining  sections  will 
deal  with  a  critique  of  approaches  to  research,  some  suggested  different 
approaches,  and  some  possible  ways  of  implementing  those  different 
approaches. 

Where  Are  We  Now? 

The  researcher:  The  type  of  person  most  likely  to  be  found  conducting 
activities  called  “research”  involving  attitudes,  disabled  persons,  or  rec¬ 
reation  are  college  or  university  students,  college  or  university  faculty, 
or  staff  of  government-funded  projects.  Their  primary  motivations  for 
what  they  are  doing  relate  to  completing  academic  requirements,  length¬ 
ening  resumes  and  ensuring  tenure,  and  just  having  a  job.  Very  few  are 
themselves  disabled,  and  far  too  many  have  had  little  or  no  experience 
in  providing  recreational  activities  for  disabled  persons.  Most  approach 
the  subject  from  a  background  which  views  recreation  from  the  position 
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of  able-bodied  persons  with  the  accompanying  standards  of  time,  type, 
and  level  of  sophistication.  The  researcher’s  major  commitment  is  to  put 
something  down  on  paper  to  which  he  or  she  can  attach  a  name.  Most 
of  the  time  it  is  the  first  and  only  attempt  at  research. 

Research  design:  Generally  the  most  important  factor  in  determining 
the  research  design  is  not  the  nature  of  what  is  being  researched,  but 
some  arbitrary  time  frame.  One  must  meet  a  deadline  for  graduation, 
the  end  of  the  fiscal  year,  or  the  publication  date  of  a  journal.  Often, 
when  an  appropriate  time  frame  is  set  up  for  various  research  activities, 
unforeseen  circumstances  create  delays.  When  this  happens  the  activi¬ 
ties  toward  the  end  of  the  research  are  time-compressed  creating  a 
distortion  that  strongly  affects  the  outcomes. 

Empirical  research  has  created  a  tendency  to  research  artificial  situa¬ 
tions.  In  order  for  research  results  to  be  meaningful,  it  is  usually  con¬ 
sidered  necessary  for  many  variables  to  be  controlled.  For  example, 
when  conducting  research  with  disabled  persons  one  must  control  for  the 
particular  disability,  the  severity,  the  age  of  onset,  amount  of  education, 
current  age,  sex,  marital  status,  etc.  Even  in  those  situations  where 
enough  disabled  people  are  clustered  together  there  are  not  enough  to 
permit  such  control  of  variables.  Often,  for  reasons  of  convenience  to 
the  researcher,  the  location  that  is  selected  for  experimental  research  is 
one  which  would  probably  not  be  the  location  of  a  similar  activity  in  the 
real  world.  In  summary,  many  aspects  of  research  design  are  such  that 
the  situation  researched  or  the  experiment  created  is  not  likely  ever  to 
exist  in  reality.  An  artificial  research  project  gives  artificial  results. 

Research  evaluation:  Research  projects  are  seldom  evaluated  in  any 
meaningful  sort  of  way.  Even  though  many  aspects  of  the  research 
design  are  developed  for  the  sake  of  possible  replication,  almost  never 
is  the  research  replicated.  Pages  and  pages  of  results  are  published  with 
sophisticated  tables  and  graphs,  but  rarely  does  anyone  take  the  time  to 
verify  their  accuracy.  University  professors  don’t  seem  to  find  the  time 
between  their  classes  and  other  activities  to  check  a  doctoral  dissertation 
which  presumably  took  weeks  in  preparation,  and  most  government- 
funded  research  is  reported  in  tomes  too  thick  to  read,  let  alone  evaluate 
in  depth.  Many  politicians  and  other  high-ranking  officials  have  learned 
the  art  of  manipulating  statistics  to  back  up  what  they  want  to  say. 
Because  of  the  basic  weaknesses  of  research  design,  the  results  even 
when  accurate  are  open  to  whatever  interpretation  is  desired. 

Dissemination  and  utilization:  In  checking  the  literature  dealing  with 
attitudes,  disabled  people,  and  recreation,  it  is  frightening  to  contem¬ 
plate  reading  all  the  writings  that  are  reported.  Dissertation  Abstracts, 
Psychological  Abstracts,  the  Periodical  Index,  and  one  or  two  journals 
would  generate  a  bibliography  thicker  than  this  paper.  Many  of  the 
generalizations  made  earlier  suggest  why  so  few  research  reports  are  in 
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wide  circulation  and  why  their  recommendations  are  often  ignored. 
However,  there  are  several  other  considerations  that  have  nothing  to  do 
with  the  quality  or  appropriateness  of  the  research. 

For  most  of  the  persons  who  could  learn  from  or  benefit  from  the 
research  findings,  there  isn’t  enough  time  to  read  them  all  and  select 
from  them  those  which  could  be  useful.  There  isn’t  enough  money 
budgeted  or  available  to  publish  and  distribute  all  those  reports  of  value. 
Many  who  are  involved  in  conducting  recreational  activities  for  and  with 
disabled  people  are  reluctant  to  make  changes  in  what  they  are  doing  if 
they  believe  in  what  they  are  doing.  Those  who  don’t  believe  in  what 
they  are  doing  probably  don’t  care. 


Where  Should  We  Be? 

We  should  be  in  a  position  where  we  could  point  to  researchers  who 
are  really  involved  and  believe  in  what  they  are  doing.  They  should  be 
conducting  research  that  is  based  on  need  and  that  looks  at  the  real 
world.  We  should  be  confident  that  the  research  is  reliable  and  that  the 
results  generated  give  us  what  we  need  to  know.  It  should  be  readily 
available  to  those  who  could  benefit  from  it,  and  there  should  be  strong 
motivation  to  utilize  applicable  findings  in  the  design  and  operation  of 
recreational  activities. 

It  may  not  be  practical  or  desirable  to  draw  a  complete  parallel  be¬ 
tween  two  commercial  giants  and  the  field  of  recreation  for  disabled 
persons,  but  it  is  plain  to  see  the  success  of  the  McDonald  food  chain  and 
the  Walt  Disney  enterprises.  Both  of  those  operations  have  an  ongoing 
and  very  serious  research  program,  which  is  conducted  in  the  real  world 
by  people  who  know  what  they  are  doing  and  who  have  a  vested  interest 
in  what  they  are  doing.  They  take  great  pains  to  make  certain  that  their 
organizations  can  rely  on  the  findings  and  that  the  findings  are  circulated 
to  those  with  a  need  to  know  and  used  to  improve  the  effectiveness  of 
the  operation. 

We  need  to  realize,  of  course,  that  the  field  within  which  we  are 
working  is  not  a  well-oiled  and  unified  system  like  the  two  examples  just 
mentioned.  However,  the  basic  principles  can  be  applied,  and  the  field 
might  be  restructured  to  establish  a  new  system. 

We  need  to  develop  a  field  in  which  those  who  work  have  a  stake  in 
what  they  do.  More  researchers  must  have  a  background  in  and  opera¬ 
tional  responsibility  for  recreation  programs.  Among  those  so  prepared 
must  be  people  who  are  considered  to  be  disabled.  We  must  instill  in 
such  people  the  habit  of  looking  at  research  as  a  primary  activity  of  any 
recreational  program.  We  must  develop  incentives  to  gain  the  necessary 
skills. 
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How  Can  We  Get  There? 


Although  there  are  many  approaches  to  explore  attitudes  and  possible 
attitude  change,  time  and  resources  suggest  discussing  only  a  limited 
number — those  which  could  make  the  greatest  change  in  the  shortest 
amount  of  time.  It  should  be  kept  in  mind,  however,  that  since  there  is 
so  much  to  do,  even  a  vast  amount  of  change  will  seem  like  only  a  drop 
in  a  bucket,  and  several  years  is  not  long  when  compared  with  the 
centuries  of  tradition  we  must  overcome. 

One  starting  point  is  to  identify  the  persons  whose  attitudes  should  be 
explored.  Some  of  the  people  who  come  quickly  to  mind  are,  of  course, 
disabled  persons  and  providers  of  recreational  activities.  Other  groups  of 
people  that  might  seem  important  are  the  nondisabled  members  of  the 
general  public  who  use  recreational  facilities  and  those  persons  involved 
in  training  recreational  personnel. 

There  is  another  group  with  tremendous  influence  and  that  is  the 
thousands  of  federal,  state,  and  local  government  workers  who  serve  as 
legislators,  political  executives,  career  civil  service  workers,  and  law 
enforcement  officers.  This  group  is  important  for  many  reasons.  These 
are  the  people  who  set  public  policy  and  appropriate  funds.  When  public 
policy  becomes  law,  they  are  responsible  for  enforcing  it.  These  are  the 
people  who  are  primarily  responsible  for  the  heightened  level  of  activity 
for  and  by  disabled  people  over  the  past  six  years. 

Public  awareness  has  grown  mainly  because  several  significant  laws 
have  been  passed — laws  that  are  an  expression  by  our  societal  leadership 
of  public  policy.  During  these  years  it  has  been  obvious  that  attitudes 
have  changed  in  almost  every  corner  of  this  country  and  in  almost  every 
societal  activity.  There  has  also  been  a  great  deal  of  behavioral  change. 
Who  is  to  say  that  this  behavioral  change,  required  by  some  of  the 
legislation  of  the  decade,  has  not  brought  about  the  changes  in  attitude? 
Probably,  in  alternating  steps,  each  has  fostered  change  in  the  other. 

As  pointed  out  earlier,  most  of  our  traditional  approaches  to  research 
haven’t  been  able  to  tell  us  what  are  the  existing  attitudes,  what  brought 
them  about,  or  in  which  direction  they  are  going,  or  what  is  the  most 
effective  way  to  change  them. 

I  would  like  to  propose  an  activity  that  could  serve  as  a  research 
project,  a  training  program,  and  a  planning  system.  If  properly  con¬ 
ducted,  it  could  bring  into  focus  the  most  honest  attitudes  of  the  people 
from  whom  we  want  to  hear,  both  as  those  attitudes  develop  and  as  they 
change.  The  activity  could  facilitate  change  in  the  attitudes  of  the  parti¬ 
cipants  and  provide  opportunities  for  them  to  better  articulate  those 
attitudes. 

What  I  am  proposing  is  one  or  more  small  group  processes.  Member¬ 
ship  in  the  group  could  begin  with  those  persons  participating  in  this 
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conference,  but  other  members  would  be  necessary  if  the  full  potential 
of  the  activity  is  to  be  realized. 

In  the  past  15  years  the  power  of  small  group  interaction  has  been  used 
and  abused  in  educational  programs,  self-improvement  courses,  psycho¬ 
therapy,  and  countless  other  areas.  Those  who  have  not  experienced 
participation  in  a  small  group  process  with  somewhat  lengthy  time 
frames  usually  do  not  understand  the  level  of  human  communication 
that  often  takes  place  within  the  group.  Even  in  those  situations  that 
don’t  turn  out  as  pleasantly  as  many  would  like,  few  people  will  deny 
that  a  depth  of  human  contact  rarely  found  in  traditional  societal  interac¬ 
tions  occurs  in  such  groups. 

Just  as  I  hesitate  to  define  attitudes  or  recreation,  so  do  I  refuse  to  give 
one  name  to  the  type  of  experience  I  propose.  To  call  such  an  activity 
an  “encounter  group”  or  “T-group”  is  to  risk  confining  my  idea  to 
someone  else’s  preconceived  notion.  The  activity  will  define  itself 
through  its  happening.  I  cannot  say  in  advance  what  the  result  will  be, 
only  that  it  will  be  the  product  of  the  participants  who  form  it. 

What  I  propose  is  a  form  of  heuristic  research.  It  develops  through  the 
continual  feedback  and  the  spontaneous  expression  of  its  members. 
Through  providing  an  opportunity  for  its  members  to  get  beyond  the 
daily  facades  they  use  in  covering  up  those  attitudes  and  feelings  they 
fear  to  expose,  it  will  permit  its  members  to  guess  less  at  what  others 
mean  by  what  they  say.  Expressions  of  attitudes  and  beliefs  become 
more  easily  believed  when  they  are  clearly  and  openly  expressed  by 
persons  who  are  not  afraid  to  express  them.  They  are  subsequently 
heard  by  people  who  are  more  willing  to  understand  and  less  willing  to 
doubt. 

To  give  all  the  possible  characteristics  the  group  could  assume  would 
be  like  writing  about  infinity.  The  groups  will  be  whatever  they  turn  out 
to  be.  We  might  suggest  their  direction  and  final  being  through  the 
selection  of  the  members,  the  physical  locations,  and  the  time  frames 
within  which  they  are  conducted,  but  their  flow  cannot  be  controlled 
without  their  potential  being  cancelled. 

I  suggest  that  the  groups  be  composed  of  10  or  12  members  and  a 
skilled  facilitator.  I  suggest  the  Center  for  the  Study  of  the  Person  and 
the  La  Jolla  Program  of  La  Jolla,  California  as  possible  sources  of 
facilitators  with  the  necessary  skills.  Initially,  I  suggest  two  or  three 
parallel  groups  meeting  for  approximately  20  hours  during  a  two-and- 
one-half  or  three-day  period.  From  this  initial  process  will  come  the 
plans  for  further  groups  and  possible  parameters  within  which  partici¬ 
pants  could  be  asked  to  work. 

Among  the  participants  of  each  group  should  be  disabled  persons  who 
have  demonstrated  leadership  skills  and  experience  in  recreational  activ¬ 
ities.  The  second  most  important  group  to  be  included  is  that  made  up 
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of  public  policy  makers.  Key  staff  persons  for  the  offices  of  selected 
legislators  are  vital.  So  are  those  government  officials  who  administer 
publically  funded  recreation  programs.  Recreation  providers  and 
members  of  the  nondisabled  public  should  also  be  involved  in  the  pro¬ 
cess,  but  since  the  strategy  calls  for  several  groups  at  different  times  it 
is  not  necessary  to  include  all  segments  of  society  in  all  small  groups. 

The  group  sessions  should  be  held  in  a  retreat-type  setting.  Partici¬ 
pants  should  be  free  from  phone  calls  and  any  other  conflicting  meetings 
or  scheduled  activities.  Group  members  should  be  expected  to  be  pres¬ 
ent  at  all  times  during  the  two-  or  three-day  periods.  It  would  be  highly 
desirable  if  as  many  of  the  group  participants  as  possible  agree  (by 
contract  if  necessary)  to  participate  for  the  life  of  the  project.  This  might 
be  for  one  or  two  years.  Participation  should  not,  however,  be  rewarded 
to  the  extent  that  it  is  viewed  as  a  way  of  making  money.  Reimbursement 
for  time  and  expenses  should  serve  as  a  balance  against  time  taken  away 
from  normal  work  activities. 

There  are  a  variety  of  ways  the  content  of  the  group  interactions  can 
be  recorded,  but  the  method  used  should  not  create  work  that  serves  to 
distract  the  group  participants  from  their  interactions.  They  should  not 
be  asked  to  fill  out  lengthy  forms,  prepare  lengthy  reports  or  conform  to 
dress  or  behavior  codes. 

Confidentiality  must  also  be  assured  for  all  participants.  If  the  results 
we  want  are  to  be  produced,  those  involved  in  the  process  must  be  free 
to  express  themselves  openly  and  honestly  without  any  concern  for  their 
personal  words  to  be  held  against  them.  Behavior  within  each  group 
experience  must  be  viewed  by  only  those  others  in  the  group  and  only 
in  the  context  of  that  particular  time  and  place.  Ideas  and  plans  that  are 
structured  or  refined  by  the  group  for  the  purpose  of  release  to  project 
staff  can  be  handled  differently  from  the  spontaneous  interaction  of  the 
individuals  between  themselves. 

Groups  can  be  formed  to  focus  on  the  views  of  different  subgroups  of 
persons.  They  can  be  formed  to  focus  on  local,  state  or  national  levels. 
This  can  be  accomplished  to  a  large  degree  by  determining  the  composi¬ 
tion  of  the  group,  but  instilling  a  specific  topic  could  defeat  the  purpose. 

The  process  I  have  proposed  has  the  potential  for  accomplishing 
things  that  cannot  result  from  surveys,  questionnaires,  or  traditional 
one-  or  two-hour  meetings.  There  is  considerable  evidence  that  this 
approach  to  attitudinal  exploration  and  resulting  behavior  change  are 
worthwhile.  It  assumes  the  basic  goodness  of  human  nature.  It  possesses 
a  high  degree  of  synergy.  It  will  work  if  given  the  chance. 
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I  am  delighted  to  have  the  opportunity  this  evening  to  comment  on  an 
area  as  critical  as  attitudes.  “We  need  to  understand  attitudes,  their 
sources,  and  their  dynamics  in  order  to  make  progress  toward  the  goal 
of  acceptance  of  handicapped  persons  as  full  and  equal  partners  in 
society.”  (Yuker,  1977)  Attitudes  permeate  everything  we  do  and  every¬ 
thing  we  don’t  do. 

As  a  reactor  to  Dr.  Keith’s  state-of-the-art  paper  on  attitudes  and 
public  awareness,  I  hope  to  further  stimulate  thought  and  provide  some 
additional  information  for  the  small  groups  to  process. 

Early  in  his  manuscript.  Dr.  Keith  states  that  his  paper  should  not  be 
“viewed  as  a  presentation  of  what  is  actually  going  on  in  the  field”  of 
attitudinal  research.  Because  I  am  not  an  expert  in  the  area  of  attitudinal 
research,  I  personally  felt  the  need  to  determine  what  research  has  been 
conducted  and  what  research  is  currently  being  conducted.  To  begin  this 
task,  I  started  with  an  annotated  bibliography  prepared  by  the  Regional 
Rehabilitation  Research  Institute  on  Attitudinal,  Legal,  and  Leisure 
Barriers,  which  cites  over  300  studies  conducted  between  January,  1975 
and  August,  1977.  The  research  in  this  area  appears  to  be  voluminous 
and  comprehensive,  but  upon  closer  examination  the  fact  remains  that 
very  few  studies  have  been  done  in  the  area  of  recreation.  For  purposes 
of  this  conference  I  suggest  that  although  we  have  a  broad  notion  of 
attitudes  and  the  disabled,  we  do  not  have  a  clear  picture  of  the  attitudes 
of  disabled  consumers  toward  recreation  participation  nor  the  attitudes 
of  professionals — both  recreation  and  rehabilitation  professionals — 
toward  recreation  participation  of  disabled  persons. 

Apparent  from  the  studies  conducted  over  that  period  is  that  another 
area  needing  clarification  is  attitude  change.  As  in  most  areas  of  re¬ 
search,  contradicting  data  exist.  We  still  do  not  really  know  whether 
changing  behavior  changes  attitudes  or  whether  changing  attitudes 
changes  behavior. 

One  assumption  frequently  made  is  that  certain  attitudes  exist  because 
of  ignorance  or  misinformation;  therefore,  if  we  want  to  change  attitudes 
we  simply  educate  people  by  providing  information.  A  recent  study 
conducted  by  Edward  Hamilton  (1978)  found  that  information  did  not 
change  attitudes.  The  only  significant  attitudinal  changes  occurred  in  the 
treatment  group  in  which  the  major  source  of  interaction  was  leisure 
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activities.  Able-bodied  and  disabled  subjects  participated  in  bowling, 
pool,  and  basketball.  The  second  treatment  group  attended  lectures  on 
physical  disabilities.  The  effects  of  the  lectures  were  found  to  be  insignif¬ 
icant.  It  was  concluded  that  integrated  leisure  activities  were  effective  in 
producing  changes  in  attitudes  toward  the  disabled.  (Hamilton,  p.  56) 

The  significance  of  this  study  is  that  previous  studies  examining  con¬ 
tact  with  physically  disabled  persons  have  not  shown  significant  attitu- 
dinal  changes;  however,  the  contact  examined  has  rarely  been  social  or 
recreational  in  nature.  The  implication  is,  as  many  recreation  profes¬ 
sionals  have  claimed,  that  leisure  activities  facilitate  a  different  type  of 
interaction  between  individuals.  Further  research  needs  to  be  designed 
using  all  types  of  leisure  activities  as  the  source  of  interaction  between 
the  non-disabled  and  the  disabled. 

In  his  awareness  paper  on  the  attitudes  of  the  general  public  toward 
handicapped  individuals  prepared  for  the  White  House  Conference,  Dr. 
Harold  Yuker  reinforces  the  notion  that  information  only  changes  atti¬ 
tudes  about  50  percent  of  the  time.  The  rest  of  the  time  information 
appears  to  have  no  effect  or  a  negative  effect  (p.  97).  According  to 
Yuker,  the  extent  of  the  effect  information  will  have  depends  upon  four 
factors:  the  content  of  the  message  and  the  medium  through  which  it  is 
presented;  the  source  of  the  communication;  the  characteristics  of  the 
person  who  receives  the  communication;  and  the  behavior  of  the  person 
who  receives  the  communication. 

Yuker  also  posits  that  contact  with  disabled  individuals  has  more 
potential  for  changing  attitudes  than  other  approaches.  He  concludes 
that  “when  the  right  kind  of  information  is  appropriately  presented  and 
combined  with  contact  under  the  right  conditions,  positive  attitude 
change  will  occur.” 

The  state-of-the-art  of  attitudinal  research  can  best  be  compared  to  a 
kaleidoscope — hundreds  of  disjointed  pieces  of  data  exist  and  the  way  in 
which  one  examines  the  collection  determines  what  the  overall  design 
will  resemble;  when  the  collection  is  turned  another  way,  the  design 
changes. 

The  second  part  of  Dr.  Keith’s  paper  addresses  the  elements  of  re¬ 
search:  the  researcher,  research  design,  evaluation,  and  dissemination 
and  utilization.  Dr.  Keith  critically  examines  who  has  been  conducting 
research.  He  concludes  that  researchers  have  been  university-types  or 
staff  of  government-funded  projects  types.  He  suggests  that  the  motiva¬ 
tion  of  both  groups  is  somewhat  suspect.  As  a  “university-type,”  I  can¬ 
not  disagree  with  Dr.  Keith’s  assessment  of  the  motivation  of  some  of  my 
colleagues  and  students;  however,  things  have  changed  and  continue  to 
change.  For  example,  at  one  time  all  masters  candidates  were  required 
to  complete  a  thesis  based  on  original  research.  Currently  in  most  uni¬ 
versities,  students  no  longer  are  forced  into  doing  this;  they  now  have  a 
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choice.  It  has  been  my  experience  that  students  choosing  to  conduct 
research  are  very  serious  and  make  significant  contributions  to  the  field. 

I  would  also  agree  with  Dr.  Keith  that  few  disabled  professionals 
and/or  recreation  professionals  have  been  directly  involved  in  research. 
We  need  to  provide  incentives  and  actively  involve  both  groups  in  the 
research  process. 

Wearing  my  other  hat  I  can  speak  as  a  “government-funded  project 
type”  and  can  challenge  the  federal  agencies  to  provide  clearer  guide¬ 
lines  and  enforce  stricter  quality  control  measures  to  assure  the  merit  of 
government-funded  projects.  With  the  birth  of  the  new  National  In¬ 
stitute  of  Handicapped  Research,  we  would  hope  that  both  the  quantity 
and  quality  of  government-funded  projects  would  increase,  especially  in 
an  area  as  critical  as  attitudes. 

It  might  be  nice  to  rely  only  upon  researchers  who  are  university 
affiliated  or  government  financed,  but  we  need  researchers  from  all 
sectors  of  the  recreation  field  including  the  private-commercial  sector. 

Without  adequate  and  varied  research  designs  we  will  never  solve  the 
remaining  questions.  Although  in  the  past  the  designs  of  experimental 
studies  have  been  inadequate,  we  cannot  dispense  with  this  type  of 
research.  If  anything,  we  need  to  continue  experimental  studies  and 
monitor  their  designs  more  closely.  In  addition,  we  cannot  dispense  with 
descriptive  studies  that  gather  data  through  questionnaires.  We  do  need 
to  place  more  emphasis  on  demonstration  studies  to  show  what  we 
already  know  about  attitudes  and  public  awareness. 

Research  evaluation  is  as  important  as  research  design.  Dr.  Keith 
suggests  that  research  must  be  valid  and  reliable.  I  would  agree  and, 
again,  place  the  onus  on  the  universities  and  government  sponsors.  In 
addition,  we  must  make  sure  that  evaluation  is  not  separate  from  but 
integrated  into  every  research  design. 

Of  what  value  is  research  if  it  is  not  disseminated  and  used?  Few 
researchers  disseminate  their  results;  those  who  do  rarely  disseminate 
results  that  can  be  understood  by  practitioners.  Researchers  need  to 
digest  the  results  of  attitudinal  research  so  that  recreation  and  rehabili¬ 
tation  practitioners  will  be  able  to  apply  them.  It  is  the  responsibility  of 
the  researcher  to  make  sure  that  the  research  results  are  “safe”  for 
public  consumption. 

The  third,  and  most  important,  part  of  the  paper  deals  with  what 
specifically  needs  to  be  done  in  the  area  of  attitudes  and  public  aware¬ 
ness.  Dr.  Keith  succinctly  defines  whose  attitudes — attitudes  of  con¬ 
sumers  (both  disabled  and  non-disabled),  recreation  providers,  recrea¬ 
tion  students,  and  government  personnel  at  all  levels.  He  goes  on  to 
suggest  that  attitudes  can  best  be  examined  in  small  group  processes  and 
details  a  framework  in  which  that  can  take  place.  Dr.  Keith’s  concept  is 
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very  interesting  and  could  definitely  add  to  existing  data  on  attitudinal 
change. 

I  would  like  to  summarize  and  suggest  some  additional  areas  and 
approaches.  As  I  mentioned  previously,  we  need  to  know  more  about 
attitudes  toward  recreation  participation.  In  addition  we  need  to  know 
about  the  attitudes  toward  employment  of  the  disabled  in  the  recreation 
and  park  field  and  attitudes  toward  integrated  programs  versus  segre¬ 
gated  programs. 

Knowing  the  effects  attitudes  have  may  be  as  important  as  knowing 
what  the  attitudes  are.  Do  we  really  know  how  attitudes  affect  actions — 
policy  decisions,  legislative  decisions,  or  program  design? 

How  do  we  measure  attitudes?  Instrumentation  is  primitive.  The  most 
frequently  used  tool,  the  Attitudes  Towards  Disabled  Persons  Scale,  is 
simply  inadequate.  Additional  reliable  and  valid  instrumentation  need 
to  be  developed. 

Once  we  know  what  the  attitudes  are,  what  effects  those  attitudes 
have,  and  how  to  measure  those  attitudes,  we  can  then  know  how  to 
approach  changing  negative  attitudes  or  promoting  positive  attitudes. 

Finally,  the  area  that  demands  more  attention  is  public  awareness. 
How  do  we  assess  the  level  of  public  awareness?  How  do  we  reach  the 
public?  How  do  we  modify  or  promote  the  attitudes  of  the  general 
public? 

It  seems  clear  that  although  we  know  a  lot  about  attitudes  and  public 
awareness,  we  have  a  lot  more  work  to  do.  We  must  be  committed  to  the 
notion  that  attitudes  guide  action,  and  if  we  expect  action  in  the  area  of 
recreation  for  disabled  persons,  then  we  must  identify  and  alter  atti¬ 
tudes. 
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Attitude  formation,  positive  and  negative  attitude  formation,  occurs 
at  an  early  age  and  continues  throughout  one’s  life.  We  have,  therefore, 
a  societal  responsibility  to  encourage  and  develop  positive  attitudes  in 
both  handicapped  children  and  able-bodied  children  toward  persons 
who  are  disabled. 

The  impact  of  major  legislation — P.L.  93-112,  The  Rehabilitation  Act 
of  1973  (the  civil  rights  act  for  all  handicapped  people)  and  P.L.  94-142, 
The  Education  for  All  Handicapped  Children  Act — in  modifying  be¬ 
havior  and/or  changing  public  and  private  attitudes  toward  persons  who 
are  disabled  is  observable,  but  at  this  time  the  impact  appears  to  be 
immeasurable.  This  legislation  provides  the  sanction  of  law  and  the 
mandate  to  insist  upon  mainstreaming  all  persons  who  are  disabled.  A 
larger  role  is  imperative  for  our  general  society  to  make  these  laws  live 
and  breathe. 

Who  is  Responsible? 

Who  should  be  involved  in  creating  attitudinal  and/or  behavioral 
change? 

•  The  media,  e.g.,  television,  radio,  newspapers,  magazines  and 
periodicals,  motion  pictures,  the  theatre. 

•  Publishers. 

•  The  arts  and  museums,  concert  halls,  and  opera  houses. 

•  Organizations  of  employers  and  employees,  as  well  as  individuals  in 
these  groups. 

•  Religious  groups  and  organized  religion. 

•  The  educational  community  in  its  entirety,  from  preschool  through 
graduate  school. 

•  Health  providers  and  consumers. 

•  Federal,  state,  and  local  governments  and  their  employees. 

•  Retailers,  wholesalers,  and  restauranteurs. 

•  Community  organizations. 

•  Legislators,  politicians,  the  judicial  community,  and  lawyers. 

•  The  building  and  construction  industry,  the  housing  and  real  estate 
industries,  planners,  and  architects. 

•  The  family. 

•  Advocacy  and  consumer  groups. 

•  The  amusement,  sports,  travel  and  entertainment  fields. 
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How  to  Change  Attitudes 

In  his  paper  on  the  attitudes  of  the  general  public  toward  handicapped 
individuals,  Yuker  provides  what  he  calls  “effective  attitude  change 
procedures.”  As  “direct  techniques,”  he  suggests: 

1 .  Information  Campaigns.  These  can  be  effective  if  they  are  designed 
to  communicate  a  limited  amount  of  information  to  a  specific,  carefully 
defined  audience.  The  medium,  the  message,  and  the  source  of  the 
message  can  be  chosen  to  fit  the  audience  to  have  most  effective  impact. 
Members  of  the  audience  could  also  be  asked  to  make  a  public  commit¬ 
ment  and  to  advocate  a  specific  position. 

2.  Role  Reversal.  This  approach  is  difficult,  but  it  can  be  effective  in 
increasing  understanding,  attraction,  and  positive  attitudes.  This  situa¬ 
tion  should  provide  appropriate  information  and  insight. 

3.  Public  Advocacy.  Taking  a  public  position  on  an  issue  affecting 
persons  who  are  disabled,  to  which  a  person  is  privately  not  committed, 
though  it  appears  to  be  insincere,  may  effect  attitude  or  behavioral 
change  depending  upon  the  status,  power,  and  influence  of  the  person 
taking  such  a  posture.  There  is  an  obvious  element  of  risk  in  this  tech¬ 
nique. 

What  Are  Some  Areas  of  Research  We  Should  Consider? 

•  How  can  the  types  of  social  contact  between  persons  who  are  dis¬ 
abled  and  able-bodied  that  promote  mutual  social  acceptance  be 
identified  and  applied? 

•  What  kinds  of  continuing  comprehensive  attitudinal  surveys  can  we 
develop  that  might  uncover  and  reveal  the  emotional  reactions  and 
responses  of  the  general  public  toward  persons  who  are  disabled? 

•  What  kinds  of  studies  can  we  develop  to  determine  the  relationships 
among  various  attitudes  toward  disability  groups  and  attitudes  to 
racial  minorities  who  are  disabled? 

•  What  is  required  to  determine  the  relationships  between  attitudes  of 
family  members  and  subsequent  attitudes  and  behaviors  when  a 
member  becomes  disabled? 

•  What  is  required  to  develop  valid  instruments  for  reliably  measuring 
attitudes  toward  handicapped  persons? 

•  What  techniques  can  we  develop  to  determine  the  effects  of  atti¬ 
tudes  and  behavior  of  able-bodied  persons  who  work  with  disabled 
persons  in  hospitals,  schools,  rehabilitation  settings,  and  the  like,  on 
the  attitudes  of  disabled  persons  with  whom  they  work? 

•  What  kinds  of  evaluation  modalities  can  we  develop  to  measure 
programs  designed  to  change  the  attitudes  of  non-disabled  persons 
toward  disabled  persons? 
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•  Can  we  identify  the  common  characteristics  in  the  lives  of  persons 
who  are  severely  disabled  and  successful? 

•  Are  there  measurable  differences  between  the  emotional  reactions 
to  the  same  stimuli  in  specific  situations  between  disabled  persons 
and  those  who  are  not  disabled? 

•  In  what  ways  can  the  media  develop  and  promote  positive  attitudes 
toward  persons  who  are  disabled? 

•  In  what  ways  can  influential  and  powerful  people,  both  disabled  and 
non-disabled,  promote  positive  attitudes  toward  persons  who  are 
disabled? 

Although  the  foregoing  suggest  areas  for  research  consideration,  what 
is  optimum  and  remains  a  pressing  concern  is  the  dissemination  and 
utilization  of  research. 


Research  Topics 


The  following  research  topics  were  generated  by  conference  work 
groups.  The  numbered  items  were  identified  as  significant  topics.  Other 
items  related  to  the  subject  are  categorized.  No  priority  or  relative 
degree  of  importance  is  intended  by  the  sequence  of  categories  and 
items. 


1.  What  methods  are  there  for  increasing  positive  attitudes  toward 
disabled  people  through  recreation  and  integrated  activities?  What 
is  the  impact  of  participation  in  integrated  activities  upon  partici¬ 
pants? 

2.  What  are  the  effects  of  recreational  involvement  on  the  self-esteem 
of  disabled  individuals? 

3.  How  can  the  media  promote  positive  attitudes  in  the  general  public 
by  focusing  on  participation  of  disabled  individuals  in  recreation 
programs  and  activities? 

4.  What  are  the  effects  on  planning  and  programs  of  administrator/ 
professional  attitudes  toward  recreation  and  rehabilitation? 

5.  What  barriers  exist  to  implementing  integrated  recreation  pro¬ 
grams? 

6.  What  effect  does  meaningful  contact  and  accurate  information  have 
on  influencing  the  provision  of  recreational  opportunities  for  dis¬ 
abled  individuals? 
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7.  What  kinds  of  interactions  between  disabled  individuals  and  nondis¬ 
abled  individuals  can  promote  mutual  acceptance? 

8.  What  attitudes  held  by  disabled  persons  prevent  them  from  using 
available  recreation  facilities  and  program  resources? 

9.  What  attitudes  promote  or  restrict  recreational  opportunities  for 
disabled  persons? 

10.  What  are  the  effects  of  recreation  on  the  psycho-social  adjustment 
of  disabled  people? 


People  Focus 

•  What  factors  influence  the  perception  of  able-bodied  persons  about 
disabled  persons? 

•  What  effects  do  the  media  have  on  positive  and  negative  attitudes 
toward  disabled  persons? 

•  How  can  we  prevent  avoidance  due  to  disability? 

•  How  do  attitudes  of  able-bodied  persons  toward  disabilities  influence 
avoidance  behavior? 

•  To  what  extent  can  attitudes  toward  disability  groups  be  applied  to 
attitudes  toward  racial  minorities  who  are  disabled,  i.e.,  what  are 
similar  and  dissimilar  attitudes? 

•  What  role  can  churches  play  with  regard  to  attitudes  toward  disabled 
persons? 

•  What  are  the  attitudes  of  the  media  toward  disabled  persons? 

•  What  are  the  origins  of  children’s  attitudes  toward  disabled  persons? 


Planning/Delivery 

•  To  what  extent  do  the  expectations  of  able-bodied  program  providers 
of  disabled  persons  influence  the  program  design  and  delivery? 

•  What  are  the  expectations  of  recreation  professionals  for  disabled 
persons,  i.e.,  in  regard  to  what  they  want  to  do  and  what  they  can  do? 

•  What  are  the  attitudes  of  recreation  planners  toward  the  disabled 
population? 

•  What  are  the  attitudes  of  commercial  recreation  personnel  toward 
disabled  persons? 

•  What  behaviors  of  providers  reinforce  negative  attitudes? 

•  What  sort  of  behaviors  does  it  take  to  create  a  positive  leisure  service 
for  disabled  persons?What  behaviors  of  providers  reinforce  negative 
attitudes? 

•  Do  programs  provided  for  disabled  persons  afford  the  same  experi¬ 
ences  for  them  as  other  programs  do  for  able-bodied  persons? 


71 


Change 


•  What  effects  do  in-service  programs  have  on  attitude  change? 

•  What  effects  would  disabled  consumers  have  on  attitude  change  if 
they  were  the  agents  involved  in  inservice  presentations? 

•  How  can  we  change  the  attitudes  of  people  who  say,  “They  can’t  do 
that?” 

•  How  can  information  campaigns  be  used  to  change  attitudes  toward 
disabled  persons? 

Toward  Self 

•  What  effects  to  supportive,  healthy  families  have  on  recreation  behav¬ 
iors  of  disabled  individuals? 

•  What  are  the  attitudes  of  disabled  persons  toward  themselves  with 
regard  to  sports,  recreation  or  activities? 

•  How  do  the  attitudes  of  disabled  persons  about  their  own  disability 
influence  avoidance  behavior? 

•  What  changes  in  attitudes  toward  self  result  from  recreation  involve¬ 
ment,  according  to  different  age  groups,  disability  groups,  non-par¬ 
ticipants? 

Legislation/Policy 

•  What  are  the  effects  of  attitude  change  on  policy-makers? 

•  What  are  the  effects  of  attitudes  upon  interpretation  of  legislation  and 
regulations  as  they  apply  to  recreation? 

•  What  are  the  effects  of  laws  that  reflect  contradicting  attitudes? 

Toward  Leisure  and  Recreation 

•  How  do  disabled  people  see  themselves  being  involved  in  leisure? 

•  How  do  disabled  individuals  define  leisure  (mental  and  physical)? 

•  Do  disabled  persons  substitute  recreation  for  employment? 

•  What  are  the  attitudes  of  doctors  and  nurses  toward  recreation  for 
disabled  persons? 

•  What  are  the  attitudes  toward  recreation  of  persons  with  congenital 
disabilities  and  those  with  acquired  disabilities? 

•  How  is  the  attitude  of  the  independent  leisure  consumer  shaped  and 
what  can  we  do  about  it? 

Miscellaneous 

•  What  is  the  nature  of  the  recreation  and  leisure  of  successful  disabled 
persons? 
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•  Is  there  a  causal  relationship  between  attitude  and  behavior  in  either 
direction? 

•  To  what  degree  does  the  able-bodied  public  associate  disability  with 
illness? 

•  What  is  required  to  develop  reliable  and  valid  instruments  for  measur¬ 
ing  attitudes  toward  persons  who  are  disabled? 

•  What  are  the  effects  of  attitudes  on  the  economic  impact  of  recreation 
services:  public  and/or  private? 

•  What  are  the  effects  of  attitudes  on  cultural  sub-groups? 

•  What  are  the  effects  of  attitudes  on  recreation  as  a  result  of  differences 
of  the  economic  class? 

•  What  are  the  effects  of  role  models  in  recreation? 
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Treatment  Implications 


Any  recreation  activity  can  be  used  with  a  specific  therapeutic  purpose 
in  mind.  Characteristics  of  a  particular  activity  may  help  an  individual 
develop  social  skills,  remediate  a  perceptual-motor  problem,  develop 
self-confidence,  or  learn  self-care  skills.  Therefore,  recreation  as  a  thera¬ 
peutic  or  clinical  tool  has  value  for  a  prescribed  course  of  clinical  treat- 
ment. 

Another  way  of  looking  at  the  issue  of  recreation  and  rehabilitation 
and  treatment  implications  is  to  go  beyond  the  immediate  therapeutic 
situation  to  how  an  individual  can  maintain  independence  and  sustain  a 
healthful  lifestyle  by  incorporating  recreation  activities  on  a  regular 
basis.  This  is  what  nondisabled  individuals  do  as  a  matter  of  course. 
People  can  take  an  active  part  in  shaping  their  growth  and  development 
by  seeking  social,  physical,  psychological,  and  intellectual  rewards 
through  recreation  when  they  view  leisure  and  recreation  activities  as  a 
valued  and  integral  part  of  their  lives. 

Traditionally,  educators  and  clinicians  have  theorized  about  the  bene¬ 
fits  of  recreation  participation.  Many  have  assumed  that  recreation  and 
leisure  activities  can  help  disabled  persons  live  with  dignity  and  function 
as  independently  as  possible  and  that  recreational  involvement  can  also 
reduce  isolation  by  fostering  integration  of  disabled  persons  into  the 
community. 

While  assumptions  may  be  useful,  it  has  become  critical  that  the  value 
of  such  activity  be  quantified  and  the  impact  of  participation  be  measur¬ 
able.  Insurance  reimbursement  for  recreation  services  is  contingent 
upon  this  accountability,  and  approval  of  recreation  personnel  as  part  of 
the  treatment  team  is  frequently  dependent  upon  their  ability  to  show 
the  benefits  of  their  work — to  demonstrate  what  implications  recreation 
actually  has  for  successful  rehabilitation  of  children  and  adults  and  to 
bring  about  measurable,  planned  change.  Therefore,  research  activity 
and  demonstration  projects  are  essential  if  necessary  data  and  proce¬ 
dures  are  to  be  available  for  personnel  when  developing  rehabilitation 
programs  and  helping  disabled  persons  to  take  responsibility  for  their 
own  recreation  involvements. 
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Treatment  Implications  of  Therapeutic  Recreation 
in  Rehabilitation:  A  State-of-the-Art  Paper 

by  Carol  Ann  Peterson,  Ed.D 


I.  Identification  of  the  Issue 
A.  Introduction 

Recreation  has  been  identified  as  a  need  and  right  of  all  individuals. 
Recently  this  area  of  human  need  has  been  identified  and  explored 
relative  to  disabled  individuals.  Although  the  opportunity  for  leisure 
involvement  for  disabled  individuals  has  been  a  long-standing  problem, 
the  current  legislative  as  well  as  humanistic  trends  indicate  that  leisure 
needs  will  indeed  be  a  targeted  area  of  concern  and  action.  The  problem 
is  a  complex,  multifaceted  one.  It  includes  tremendous  diversity  of  dis¬ 
abling  conditions  and  levels  of  severity.  It  involves  a  large  network  of 
leisure  service  delivery  systems,  from  private  to  public  sponsorship.  It 
encompasses  people  in  various  stages  of  rehabilitation,  spanning  total 
rehabilitation  treatment  to  independent  community  living.  Throughout 
this  multitude  of  factors,  a  common  thread  of  inhibiting  attitudes  con¬ 
tinues  to  prevent  full  leisure  participation. 

Other  state-of-the-art  papers  will  address  many  of  these  general  fac¬ 
tors  related  to  leisure  participation  and  disabled  individuals.  This  paper 
addresses  a  more  specific  topic:  the  role  of  recreation  services  in  the 
rehabilitation  process  or,  stated  differently,  the  treatment  implications 
of  recreation  in  rehabilitation. 

B.  Background  Information 

The  issue  of  the  treatment  implications  of  recreation  is  a  confusing 
one.  Prior  to  addressing  the  major  issues  of  the  assigned  topic,  some 
background  information  is  needed,  along  with  some  definitions  and 
explanations  that  will  be  used  throughout  this  paper.  The  purpose  of  this 
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section  is  to  develop  a  common  frame  of  reference  to  facilitate  discussion 
and  enable  eventual  identification  and  prioritization  of  research  needs. 

Recreation  services  have  been  delivered  in  various  treatment  and 
rehabilitation  settings  for  decades.  However,  the  exact  role  and  function 
of  these  services  has  been  a  clouded  issue.  There  are  those  who  would 
like  to  defend  the  concept  that  these  services  are  indeed  treatment 
oriented  and,  as  such,  directly  contribute  to  the  total  rehabilitation 
process.  Others  contend  that  the  role  of  recreation  in  treatment  settings 
is  purely  diversional,  enabling  clients  to  relax,  escape,  express,  or  rec¬ 
reate  despite  illness,  disability,  or  the  treatment  situation.  Although  a 
strong  case  can  be  built  for  either  approach,  nothing  is  gained  by  exclu¬ 
sively  adopting  one  point  of  view  over  the  other.  Indeed,  the  client  can 
benefit  from  both  approaches  or  types  of  service. 

An  underlying  issue  emerges  through  these  discussions  that  has  the 
potential  to  eliminate  the  needless  debate.  That  issue  is  a  philosophical 
one.  If  the  role  of  recreation  in  rehabilitation  can  be  defined,  then  the 
debate  over  specific  service  functions  can  be  easily  settled.  While  the 
narrow  “treatment”  vs  “pure  recreation”  debate  continues,  new  devel¬ 
opments  in  the  field  of  therapeutic  recreation  have  evolved.  The  result 
of  these  new  developments  is  a  philosophical  approach  that  makes  ob¬ 
solete  the  previous  arguments.  At  the  core  of  the  new  philosophy  is  a 
continuum  concept  of  recreation  services  that  encompasses  treatment, 
education,  and  recreation,  all  as  necessary  parts  of  an  eventual  indepen¬ 
dent  leisure  lifestyle  for  the  client.  This  new  philosophy  makes  it  possible 
to  define  and  explain  a  rational,  logical,  and  appropriate  role  for  recrea¬ 
tion  in  the  treatment  or  rehabilitation  process. 

C.  Leisure  Services  Delivery  Model 

All  recreation  and  leisure  services,  regardless  of  setting  or  population, 
have  one  common  goal:  to  enable  a  satisfying  leisure  lifestyle  for  the 
individual.  Viewed  from  this  perspective,  different  agencies  can  concep¬ 
tualize  their  services  relative  to  the  part  they  play  in  achieving  the  overall 
purpose  of  the  entire  field.  This  unified  approach  obviously  enables 
diverse  programs  and  services  to  emerge  at  different  stages  of  an  indi¬ 
vidual’s  life  span  and  also  allows  a  variety  of  special  services  to  exist 
without  conflicting  with  the  ultimate  purpose.  A  vast  network  or  con¬ 
tinuum  model  can  thus  be  established  that  allows  for  a  comprehensive 
approach  incorporating  diverse  agencies  and  populations.  Although  the 
model  is  theoretical,  many  agencies  are  changing  their  philosophies  and 
programs  in  order  to  bring  theory  and  practice  closer  together.  The 
complete  model  is  presented  in  Figure  1. 

The  following  pages  will  explain  this  model  in  greater  detail.  Specific 
illustrations  are  used  related  to  rehabilitation  and  disabled  individuals. 
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FIGURE  1 


COMPREHENSIVE  LEISURE  SERVICE  MODEL' 


— Leadership 
— Supervision 


— Counseling 
— Instructing 


— Therapy 


— Improved 
Functional 
Ability 


— Acquiring  Leisure 
&  Social  Skills 
— Knowledge  of 
Resources  «&  Their 
Utilization 
— Leisure  &  Self 
Awareness  of 
Development 


— Personal  Enjoyment 
through  Voluntarily 
Select  Leisure 
Activity 


'S.  Gunn  and  C.  Peterson,  Therapeutic  Recreation  Program  Design:  \Principles  and  Procedures. 
Englewood  Cliffs,  New  Jersey:  Prentice- Hall,  Inc.,  1978,  p.  111. 
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In  this  model,  the  needs  of  the  client  determine  the  type  of  recreation 
service  required.  The  ultimate  goal  of  independent  leisure  lifestyle  re¬ 
mains  the  same  for  all  individuals.  It  is  recognized  that  for  some  indi¬ 
viduals,  especially  those  who  are  more  severely  disabled  or  residing  in 
institutions,  the  concept  of  independent  leisure  lifestyle  may  need  to  be 
slightly  modified.  A  corrected  interpretation  might  read:  as  independent 
as  possible  within  the  constraints  of  the  disability  and  living  situation. 
Nonetheless,  all  services  are  viewed  with  this  ultimate  purpose  of 
leisurability. 

Rehabilitation/T reatment  Component 

Individuals  are  generally  referred  to,  and  receive,  rehabilitation  ser¬ 
vices  because  they  have  a  medical  or  psychiatric  problem.  The  primary 
purpose  of  rehabilitation  is  directed  to  the  treatment  of  this  problem, 
which  is  significant  because  it  in  some  manner  interferes  with  the  indi¬ 
vidual’s  physical,  mental,  emotional,  or  social  functioning.  By  defini¬ 
tion,  the  frame  of  reference  of  such  services  is  the  medical  model.  The 
primary  services  offered  are  designed  to  ameliorate  the  pathology  or 
assist  the  individual  in  coping  with  the  problem,  through  adjusting  or 
adapting  basic  procedures  in  their  lives  in  order  to  overcome  the  effect 
of  the  disability.  The  question  can  be  asked,  “Can  recreation  services 
contribute  to  these  primary  rehabilitative  goals?”  The  answer  theoreti¬ 
cally  is,  “Yes.”  Many  of  the  basic  rehabilitation  goals,  in  the  social, 
mental,  emotional,  and  physical  area  can  be  addressed  directly  through 
recreation  services.  However,  if  this  is  to  take  place,  several  essential 
ingredients  of  treatment  must  be  present.  Specifically,  these  ingredients 
are  the  same  for  recreation  as  they  would  be  for  other  areas  of  treat¬ 
ment: 

1.  A  method  of  assessment 

2.  An  identification  of  a  problem 

3.  The  determining  of  a  specific  treatment  goal 

4.  A  procedure  for  selecting  the  treatment  process  (including  the 
selection  of  actual  activities  and  interventions  designed  for  that  treat¬ 
ment  goal) 

5.  Lastly,  a  method  of  monitoring  and  measuring  the  client’s  progress 
in  treatment. 

If  these  conditions  can  be  met  then  it  can  be  stated  that  recreation 
services  can  be  a  method  of  primary  treatment. 

Although  recreation  services  can  be  designed  to  contribute  to  the 
primary  rehabilitation  goals,  this  writer  has  a  variety  of  questions  about 
this  use  of  recreation  services.  The  first  question  is  centered  around  the 
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issue  of  effectiveness  of  such  services.  To  date,  very  few  agencies  have 
allocated  sufficient  resources  to  this  primary  rehabilitation  use  of  thera¬ 
peutic  recreation  to  judge  its  effectiveness  or  potential  for  effectiveness. 
Since  this  is  the  case  and  since  so  many  other  disciplines  and  professions 
have  pathology  as  their  major  responsibility,  perhaps  therapeutic  recrea¬ 
tion  is  really  not  needed  in  this  arena  of  rehabilitation. 

The  discussion  so  far  has  addressed  the  issue  of  recreation  as  primary 
treatment  for  basic  rehabilitation  of  pathology.  A  second  issue  is  of 
equal  concern:  What  constitutes  rehabilitation  in  the  contemporary 
sense?  In  recent  years,  the  concept  of  rehabilitation  has  shifted  from  just 
pathology  (medical  or  psychiatric)  to  broader  concerns  including  the 
effect  of  illness  and  disability  on  the  individual.  Avedon‘  refers  to  the 
concept  of  “secondary  disability”  and  “intrinsic  residuals”  to  identify 
behavioral  limitations  to  the  individual  that  are  a  result  of  illness  or 
disability.  The  impairment  or  loss  of  function  that  is  attributed  to  secon¬ 
dary  disability  is  indeed  as  significant  as  the  primary  or  pathological 
factor. 

The  variety  of  limitations — physical,  mental,  social,  or  emotional — 
that  can  be  considered  secondary  disabilities  are  rarely  considered  part 
of  primary  medical  rehabilitation.  It  is  in  this  area  that  therapeutic 
recreation  has  in  the  past  and  can  continue  to  contribute  to  the  rehabili¬ 
tation  treatment  process.  Secondary  disabilities  lend  themselves  to  treat¬ 
ment  through  activity  involvement  in  a  dynamic  way.  Since  the  problems 
are  functional  in  nature  and  present  themselves  as  barriers  to  full  partic¬ 
ipation,  they  respond  well  to  action  oriented  programs  which  have  real 
life  orientations  as  opposed  to  medical  procedures.  This  contribution  of 
therapeutic  recreation  has  as  an  additional  benefit  the  fact  that  it  rarely 
is  competing  with  other  treatment  disciplines  or  professions.  This  writer 
feels  that  the  use  of  therapeutic  recreation  in  the  treatment  of  secondary 
disabilities  is  a  viable,  significant,  and  appropriate  role  of  recreation  in 
the  rehabilitation  process. 

Additional  support  for  this  treatment  oriented  approach  is  found  in 
the  more  recent  interpretations  of  the  concept  of  rehabilitation.  A  shift 
from  purely  medical  or  psychiatric  concerns  to  the  focus  on  total  re¬ 
habilitation  has  dominated  the  literature  for  many  years.  The  reality  of 
this  shift,  however,  was  programmatically  found  in  the  area  of  vocational 
rehabilitation.  Recently  the  focus  is  being  reoriented  both  philosophical¬ 
ly  and  programmatically. 

Total  rehabilitation  is  now  viewed  more  comprehensively  and  includes 
leisure  and  social  lifestyle  as  well  as  physical  and  mental  functioning  and 

^Elliott  M.  Avedon,  Therapeutic  Recreation  Service:  An  Applied  Beha¬ 
vioral  Science  Approach.  Englewood  Cliffs,  New  Jersey:  Prentice-Hall, 
Inc.,  1974,  p.  21. 
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work  related  concerns.  However,  in  order  for  the  leisure  and  social 
components  to  be  drawn  into  the  total  rehabilitation  concept,  a  much 
more  sophisticated  approach  to  treatment  and  program  services  must  be 
developed  by  therapeutic  recreators.  Included  in  this  approach  must  be 
a  systematic  method  for  assessing  secondary  disabilities  and  developing 
effective  programs  for  dealing  with  these  functional  problems. 

In  summary,  it  can  be  concluded  that  while  recreation  could  be  consi¬ 
dered  a  viable  treatment  component  related  to  basic  medical  or  psychi¬ 
atric  problems,  the  more  logical  and  appropriate  role  would  be  in  the 
treatment  of  secondary  disabilities  resulting  from  primary  pathology.  It 
can  be  further  stated  that  the  secondary  limitations  are  often  more 
directly  related  to  full  life  participation  including  leisure  involvement 
and  are  very  amenable  to  treatment  through  activity  programs. 

Leisure  Education  Component 

A  second  area  of  conceptualization  of  recreation  services  within  reha¬ 
bilitation  is  leisure  education.  Figure  2  provides  a  content  model  of  this 
area.  These  services  have  as  their  primary  concern  the  preparation  of  the 
individual  for  leisure  involvement.  Whereas  the  first  component  focused 
on  treatment  of  functional  physical,  mental,  emotional,  and  social  prob¬ 
lems  and  utilized  a  medical  model,  this  component  presents  an  educa¬ 
tional  approach.  It  stresses  the  concept  that  satisfactory  use  of  leisure 
requires  the  development  of  activity  skills;  positive  attitudes  toward,  and 
awareness  of,  the  leisure  phenomena;  social  skills;  and  knowledge  of 
leisure  resources  and  their  utilization. 

These  program  content  areas  appear  essential  to  include  within  a  full 
rehabilitation  spectrum  and  can  be  considered  part  of  the  total  rehabili¬ 
tation  treatment  or  process.  A  rationale  for  the  inclusion  of  these  leisure 
education  services  would  include  the  following.  Total  rehabilitation  is 
now  viewed  from  a  holistic  approach.  It  includes  full  participation  in  all 
activities  of  living.  Since  leisure  and  recreation  are  seen  as  established 
and  necessary  aspects  of  American  life,  it  would  appear  logical  to  state 
that  rehabilitation  is  not  complete  until  the  individual  is  prepared  to 
engage  in  meaningful  leisure  experiences  as  well  as  other  defined  areas 
of  living. 

The  preparation  for  leisure  involvement  is  not  directly  related  to  the 
treatment  of  functional  physical  or  psychiatric  problems.  Preparation  for 
leisure  involvement  requires  the  opportunity  and  associated  service 
structure  to  acquire  leisure  skills,  attitudes,  and  knowledge.  Thus  these 
services  appear  on  the  model  as  separate  program  areas.  As  previously 
stated,  they  can,  however,  be  justified  as  part  of  the  rehabilitation  pro¬ 
cess  in  that  they  enable  the  development  of  leisure  skills  and  attitudes 
necessary  for  full  leisure  involvement. 
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FIGURE  2 
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A  second  rationale  for  these  services  focuses  on  the  more  severely 
disabled  individuals  for  whom  vocational  rehabilitation  and  job  place¬ 
ment  may  not  be  a  viable  alternative.  Although  the  right  to  work  may 
be  an  established  American  tradition,  the  reality  of  this  concept  is  de¬ 
creasing  within  the  current  economic  and  political  picture.  When  em¬ 
ployment  is  not  a  viable  alternative,  other  actions  and  activities  are 
needed  to  insure  meaningful  existence.  Within  this  context  it  is  naive  to 
think  that  disabled  individuals  will  automatically  find  meaning  in  leisure 
unless  there  exists  a  service  structure  which  facilitates  the  transition  from 
a  work  orientation  to  a  leisure  lifestyle.  This  transition  will  require  the 
opportunity  and  service  delivery  system  to  facilitate  their  acquisition  of 
leisure  skills  and  attitudes.  The  programmatic  component  of  this  transi¬ 
tion  is  leisure  education,  leisure  counseling,  and  opportunities  for  leisure 
skill  development. 

Although  the  model  (Figure  1)  would  imply  a  sequency  of  services 
from  treatment  to  leisure  education,  it  is  feasible  and  appropriate  for  the 
individual  to  receive  both  types  of  services  simultaneously.  For  some 
disabled  individuals,  leisure  education  may  be  the  only  type  of  rehabili¬ 
tation  service  required.  This  is  the  case  when  no  further  functional 
rehabilitation  is  needed  or  deemed  beneficial.  A  rationale  can  thus  be 
developed  for  the  inclusion  of  leisure  education  services  for  individuals 
who  are  receiving  no  medical  or  psychiatric  treatment.  The  implications 
of  this  suggestion  indeed  would  change  dramatically  the  structure  of 
existing  rehabilitation  services  and  concepts. 

It  is  the  opinion  of  this  writer  that  leisure  education  services  comprise 
a  very  necessary  yet  previously  overlooked  component  of  rehabilitation. 
The  concept  of  preparing  a  person  for  meaningful  leisure  involvement  as 
opposed  to  just  treating  functional  problems  or  disabilities  exemplifies 
the  essence  of  total  and  dynamic  rehabilitation. 

Recreation  Participation  Component 

The  model  (Figure  1)  includes  one  last  component.  Recreation  parti¬ 
cipation  is  conceptualized  as  those  recreation  services  which  allow  the 
individual  voluntary  participation  in  recreation  interests  and  activities. 
The  purpose  of  these  services  is  not  functional  improvement  (treatment) 
or  acquisition  of  skills  (education),  but  rather  self  expression  or  enjoy¬ 
ment.  In  this  sense  the  services  delivered  would  be  no  different  in  pur¬ 
pose  from  leisure  services  delivered  for  non-disabled  persons.  This  com¬ 
ponent  is  mentioned  in  this  paper  in  only  one  context.  Individuals  who 
are  institutionalized  for  long  periods  of  time  and  are  thus  considered  part 
of  some  rehabilitation  structure  are  indeed  in  need  of  recreative  oppor¬ 
tunities  within  that  total  living  situation.  Recreation  services  in  this 
situation  would  not  be  labeled  “rehabilitative”;  rather,  they  would  fall 
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under  necessary  support  services  by  nature  of  total  living  situation. 

A  second  rationale  for  the  delivery  of  purely  recreation  participation 
services  can  be  developed  for  the  more  severely  disabled  individuals 
residing  in  the  community.  Some  individuals  by  nature  of  the  level  of 
severity  of  their  disability  may  need  special  recreation  services  that  allow 
for  additional  staff  who  can  provide  the  needed  assistance,  special  equip¬ 
ment,  or  different  time  sequencing  to  enable  participation.  These  special 
services  are  viewed  by  many  as  necessary  for  equal  recreation  opportun¬ 
ity  for  the  severely  disabled.  A  frequently  asked  question  is:  “Who  is 
responsible  for  the  delivery  of  these  services  to  the  more  severely  dis¬ 
abled?” 

Although  most  agree  that  public  recreation  is  theoretically  responsible 
for  these  individuals  and  their  leisure  needs,  limited  resources  have 
made  it  impossible  for  adequate  delivery  systems  to  be  set  up  within  the 
public  recreation  sector.  By  default,  health  and  treatment  agencies  have 
ended  up  providing  some  recreation  participation  services  for  the 
community-based  disabled  population  because  they  have  identified  the 
need  and  because  they  have  responsibility  for  the  individual  in  other 
areas  of  service.  The  quality  of  these  “hit  or  miss”  programs  is  question¬ 
able,  although  the  agencies  should  not  be  criticized  for  attempting  to  fill 
an  obvious  need. 

The  issue  remains:  recreation  participation  opportunities  and  services 
for  the  more  severely  disabled  have  for  the  most  part  been  overlooked. 
Funding  is  probably  the  critical  issue,  since  there  appears  to  be  a  willing¬ 
ness  of  service  providers  in  all  arenas  to  look  at  the  need  for  services  that 
are  purely  recreational  in  nature. 

D.  Summary 

This  first  section  has  attempted  to  develop  a  philosophical  and  theore¬ 
tical  rationale  for  recreation  services  within  the  rehabilitation  process. 
The  material  presented  reflects  changing  values  within  American  society 
and  within  the  interpretation  of  the  rehabilitation  process.  The  model 
presented  enables  recreation  services  to  be  viewed  as  part  of  treatment 
as  well  as  necessary  for  preparation  for  leisure  utilization.  Both  compo¬ 
nents  can  be  justified  as  central  ingredients  of  total  rehabilitation. 


II.  The  Current  State-of-the-Art 
A.  Introduction 

Section  one  presented  a  conceptual  model  and  rationale  for  recreation 
and  total  rehabilitation.  If  the  model  is  appropriate  it  would  reflect 
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aspects  of  what  currently  is  being  done.  Indeed  this  is  the  case.  Services 
are  currently  being  delivered  that  exemplify  the  components  of  the 
model.  The  problem  is  one  of  magnitude.  Millions  of  Americans  are 
receiving  rehabilitation  services  of  some  type.  They  have  diverse  disabil¬ 
ities  and  receive  services  from  a  variety  of  agencies.  The  therapeutic 
recreation  profession  is  relatively  small  and  has  not  yet  infiltrated  all 
health  related  agencies.  In  addition,  the  resources  that  have  been  allo¬ 
cated  to  therapeutic  recreation  are  hardly  sufficient  to  make  a  significant 
impact.  While  some  outstanding  programs  do  exist,  it  is  not  surprising 
that,  in  general,  therapeutic  recreation  is  almost  unnoticed  within  the 
entire  health  care  system.  This  section  will  delineate  and  describe  some 
of  the  factors  influencing  the  current  state-of-the-art. 

B.  Personnel 

Therapeutic  recreation  is  a  relatively  young  profession.  During  World 
War  I,  the  Red  Cross  employed  the  first  individuals  exclusively  hired  for 
the  purpose  of  delivering  recreation  services  within  military  hospitals.^ 
World  War  II  brought  about  increased  medical  and  psychiatric  treat¬ 
ment  and  new  emphasis  on  rehabilitation  processes.  Recreation  services 
were  a  part  of  this  new  focus.  In  the  late  1940s,  thousands  of  personnel 
were  employed  to  deliver  recreation  services  in  military  and  veteran’s 
institutions.^  Post-war  influences  brought  recreation  personnel  into  the 
major  non-military  psychiatric  and  mental  retardation  facilities  as  well. 
Community  recreation  programs  for  the  disabled  began  to  emerge 
throughout  the  fifties  and  sixties.  Long-term  health  care  facilities  and 
correctional  facilities  have  more  recently  added  recreational  programs. 
The  expansion  of  recreation  services  for  special  populations  implies  the 
employment  of  thousands  of  personnel.  A  major  problem,  however,  was 
in  the  preparation  (or  lack  of  preparation)  of  these  people  for  the  re¬ 
sponsibilities  and  services  delivered.  Since  the  majority  of  these  indi¬ 
viduals  had  no  formal  training  in  therapeutic  recreation,  one  can  assume 
that  the  services  delivered  were  very  traditional  activity  programs  with 
basic  leadership  techniques  employed. 

During  the  late  sixties,  therapeutic  recreation  curricula  began  to 
emerge  in  colleges  and  universities.  From  that  point  on,  major  emphasis 


Lillian  Summers,  The  American  Red  Cross  Program  of  Recreation  in 
Military  Hospitals.  Unpublished  Master’s  Thesis,  University  of  North 
Carolina  at  Chapel  Hill,  1957,  p.  134. 

^Elliott  M.  Avedon,  Therapeutic  Recreation  Service:  An  Applied  Beha¬ 
vioral  Science  Approach.  Englewood  Cliffs,  New  Jersey:  Prentice-Hall, 
Inc.  1974,  p.  14. 
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has  been  placed  on  the  development  of  a  specific  body  of  knowledge 
related  to  therapeutic  recreation.  This  body  of  knowledge  includes  both 
the  philosophical  and  theoretical  basis  of  service  as  well  as  the  establish¬ 
ment  of  specific  procedures  for  program  design,  implementation,  and 
evaluation.  A  recent  study  conducted  by  the  Department  of  Leisure 
Studies  at  the  University  of  Illinois'^  projects  that  6,512  undergraduate 
students  are  currently  enrolled  in  TR  programs,  and  1,280  masters  stu¬ 
dents  and  80  doctoral  candidates  are  preparing  for  TR  service. 

The  growth  of  TR  programs,  an  increase  in  employment  in  this  field, 
and  the  emergence  of  professional  preparation  programs  indicate  an 
increase  in  both  the  acceptance  of  the  concept  of  therapeutic  recreation 
and  the  evolution  of  a  profession  related  to  this  area. 

Paralleling  these  events  was  the  establishment  of  a  professional  society 
to  guide  and  regulate  the  activities  of  the  growing  field.  In  1966  the 
National  Therapeutic  Recreation  Society  was  founded.  This  organiza¬ 
tion  was  made  up  of  several  previous  organizations  related  to  activity 
and  recreation  for  special  populations.  The  new  organization,  as  a 
branch  of  the  National  Recreation  and  Park  Association,  embarked  on 
an  ambitious  program  to  adopt  standards  for  personnel  and  programs, 
as  well  as  other  actions  to  ensure  its  recognition  and  development  as  a 
profession. 

At  the  current  time  approximately  1,500  individuals  are  registered 
with  the  National  Therapeutic  Recreation  Society;  another  2,200  are 
members.  It  is  acknowledged  that  thousands  of  others  are  involved  in 
the  delivery  of  services  who  are  not  registered  or  members  of  the  na¬ 
tional  organization  or  any  of  its  state  affiliates.  Thus  it  is  impossible  to 
identify  an  exact  number  of  people  who  consider  themselves  therapeutic 
recreation  specialists  or  who  are  involved  in  the  delivery  of  recreation 
services  to  the  disabled.  This  is  an  acknowledged  weakness  of  any 
emerging  profession. 

The  parallel  problem  is  the  control  of  the  qualifications  of  the  indi¬ 
viduals  involved  in  the  delivery  service  network  and  thus  the  quality  of 
services  provided.  The  profession  is  working  toward  this  goal  and  has 
accomplished  major  achievements  through  its  registration  procedure 
and  its  involvement  with  the  accreditation  of  schools  preparing  thera¬ 
peutic  recreation  professionals. 

The  major  concern  of  this  section  on  personnel  is  the  issue  of  the 
adequacy  of  the  individuals  involved  in  the  delivery  of  therapeutic  rec¬ 
reation  service.  Until  there  are  solid  professional  requirements  and  qual¬ 
ifications  and  an  acknowledged  body  of  knowledge  uniformly  held  by  all 

"^Carol  Ann  Peterson  and  Peg  Connolly,  Therapeutic  Recreation  Profes¬ 
sional  Preparation  Programs:  A  State  of  the  Art  Study.  Unpublished 
research  report.  University  of  Illinois,  1978,  pp.  7-9. 
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personnel,  it  is  difficult  to  be  held  accountable  for  the  delivery  of  high 
quality  service  along  the  theoretical  lines  of  the  continuum  model  pre¬ 
sented  in  part  one  of  this  paper.  It  is  felt  that  the  current  university  and 
college  programs  are  turning  out  individuals  with  a  much  more  sophisti¬ 
cated  approach  to  the  delivery  of  service.  These  individuals  can  be 
expected  to  deliver  future  services  with  a  more  professional  orientation 
and  thus  advance  the  field  in  its  contribution  toward  total  rehabilitation. 

C.  Programs 

Due  to  the  variance  in  personnel  involved  in  the  delivery  of  recreation 
services  to  special  populations,  it  is  difficult  to  describe  the  level  and 
quality  of  programs.  The  absence  of  fully  qualified  personnel  holding 
standardized  knowledge  and  procedures  has  resulted  in  diversified  pro¬ 
gram  approaches  and  content.  Although  this  is  changing  with  the  advent 
of  professional  preparation  programs  and  standards  developed  by  the 
professional  society,  it  will  be  some  time  before  unified  and  sanctioned 
philosophies  and  approaches  will  be  the  norm. 

The  core  concern  of  this  section  on  programs  is  the  issue  of  reputable 
services  that  are  developed  to  meet  specific  client  needs  and  can  demon¬ 
strate  impact  on,  or  accountability  for  those  needs.  Currently,  the  thera¬ 
peutic  recreation  profession  has  the  philosophical  and  conceptual 
models  to  accomplish  this  goal.  It  is  somewhat  lacking  in  the  overall 
application  of  theory  to  practice.  The  major  problem  can  be  identified 
as  opportunity  and  resources  to  put  into  action  the  conceptual  programs. 
Most  settings  which  provide  recreation  programs  still  allocate  minimum 
resources  to  such  programs.  Until  recreation  programs  are  allotted  ade¬ 
quate  staff  and  time,  it  will  be  difficult  to  prove  and  document  their 
benefit  to  clients. 


D.  Settings 

Some  aspect  of  recreation  service  has  been  delivered  in  almost  every 
possible  treatment  and  community-based  setting.  There  has  been 
greater  involvement  in  the  residential  treatment  facilities  (psychiatric 
and  mental  retardation)  than  in  the  short-term  medical  facilities.  Phy¬ 
sical  rehabilitation  centers  and  centers  for  emotionally  disturbed  chil¬ 
dren  and  youth  have  greatly  increased  their  use  of  recreation  over  the 
past  decade.  Long-term  health  care  facilities  in  most  states  are  required 
by  law  to  have  activity  programs.  Community-based  programs  continue 
to  add  recreation  services  for  special  populations.  Although  recreation 
services  occur  in  most  health  related  and  public  agencies,  there  is  consid¬ 
erable  inconsistency  in  the  type  and  quality  of  service  provided.  What  is 
done  within  psychiatric  facilities,  for  example,  varies,  depending  on  the 
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philosophy  of  the  agency  and  the  ability  of  the  therapeutic  recreation 
staff.  The  same  is  true  within  the  other  settings  serving  various  and 
disabled  populations. 

The  need  for  some  unification  is  apparent  within  and  among  different 
agencies.  Up  until  recently,  the  lack  of  consistency  in  program  purposes 
and  procedures  was  understandable.  Now  with  a  more  acceptable  pro¬ 
gram  model  conceptualization,  the  variations  in  philosophy  are  harder  to 
accept.  A  critical  factor  remains  obvious.  In  treatment  settings,  the 
primary  focus  is  still  on  rehabilitation  of  the  basic  pathological  problem. 
Little  effort  has  been  made  to  address  the  total  spectrum  of  skills  and 
abilities  the  individual  needs  to  ensure  full  participation  in  all  activities 
of  living  including  recreation  and  leisure.  Until  agencies  re-focus  their 
mission  to  include  broader  concepts  of  rehabilitation,  the  impact  of 
existing  recreation  services  will  remain  minimal. 

E.  Summary 

The  profession  of  therapeutic  recreation  stands  ready  to  impact  the 
rehabilitation  process.  It  has  qualified  personnel  and  a  sound  conceptual 
program  model  related  to  rehabilitation  goals  and  philosophy.  The 
major  barrier  inhibiting,  and  in  some  cases  prohibiting,  its  impact  is  the 
existing  philosophy  of  most  treatment  oriented  services  and  settings. 
Until  there  is  a  willingness  of  agencies  to  allocate  sufficient  resources  to 
recreation  services,  the  potential  benefits  from  these  services  will  not  be 
realized. 


III.  Changes  and  Actions  Needed 
A.  Introduction 

Recreation  is  a  field  that  emerged  when  the  human  need  for  recrea¬ 
tion  was  recognized  as  significant  in  American  life.  Therapeutic  recrea¬ 
tion  evolved  when  the  needs  and  rights  of  special  populations  were  also 
acknowledged.  This  field  was  established  by  individuals  with  vision  and 
commitment.  They  applied  what  little  they  knew  with  extreme  dedica¬ 
tion  against  almost  insurmountable  odds.  The  result  is  a  young,  but 
dynamic  profession. 

The  post-war  years  brought  an  incredible  expansion  in  the  request  for 
services  and  personnel.  A  lack  of  understanding  of  the  role  of  therapeu¬ 
tic  recreation  resulted  in  diversified  philosophies  and  applications.  This 
proliferation  served  to  increase  the  awareness  of  many  regarding  the 
field  of  therapeutic  recreation  while  at  the  same  time  served  to  confuse 
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others  because  of  the  tremendous  diversity.  During  the  same  period  of 
time  there  was  a  general  increase  in  all  kinds  of  human  services.  Federal 
monies  were  easily  available  and  programs  expanded  at  an  unusual  rate. 
In  the  late  sixties  and  early  seventies,  the  human  service  fields  were 
confronted  with  the  concept  of  accountability.  Therapeutic  recreation, 
along  with  other  fields,  was  forced  to  reexamine  its  services,  philoso¬ 
phies,  procedures,  and  methods  of  evaluation.  The  result  of  this  action 
was  the  recognition  that  therapeutic  recreation  was  justifiable  in  a  gen¬ 
eral  sense,  through  logic  and  broad  statement  of  benefits.  However, 
questions  related  to  accountability  of  specific  services  could  not  be  an¬ 
swered. 

The  need  for  accountability  occurred  simultaneously  with  an  increase 
in  the  body  of  knowledge  within  the  field  of  therapeutic  recreation.  The 
profession  was  now  more  unified  in  its  concepts  and  philosophies  and 
was  ready  to  embark  with  more  sophisticated  methods  of  program  de¬ 
sign,  implementation,  and  evaluation.  An  overriding  barrier  still  pre¬ 
sented  itself.  That  was  the  absence  of  recognition  that  would  allow 
agencies  to  support  recreation  services  with  more  resources  and  em¬ 
phasis.  This  problem  could  be  overcome  with  substantial  support  from 
a  federal  agency  in  the  form  of  programmatic  priorities  related  to  recrea¬ 
tion  and  increased  funding  for  this  area  of  service. 

B.  Specific  Needs 

Assuming  that  substantial  support  could  be  made  available,  it  is  the 
role  of  the  therapeutic  recreation  field  to  delineate  the  directions  or 
activities  that  would  be  necessary  to  bring  about  an  impact  in  the  lives 
of  individuals  receiving  recreation  services  under  the  auspices  of  rehabil¬ 
itation.  The  predominant  need  in  therapeutic  recreation  related  to  reha¬ 
bilitation  is  the  development  of  effective  and  efficient  program  models 
related  to  the  different  recreation  service  categories.  More  specifically, 
the  needed  program  models  would  include  the  following: 

1.  Identification  of  the  behavior  targeted  for  improvement  or  change 

2.  Conceptualization  of  a  program  to  effect  the  targeted  behavior 

3.  Development  of  assessment  procedures  to  be  used  with  the  program 

4.  Specification  of  outcome  behaviors,  activities,  and  interventions  to 
be  used  within  the  program 

5.  Design  of  an  implementation  plan  for  the  program’s  operation  and 
management 

6.  Development  of  an  evaluation  plan  which  would  focus  on  effective¬ 
ness  and  efficiency  of  the  program. 

Such  program  models  need  to  be  developed  for  the  major  recreation 
service  components:  (1)  treatment  of  secondary  disabilities  and  asso- 
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dated  functional  problems,  (2)  leisure  education,  and  (3)  recreation 
participation.  These  models  need  to  be  developed  for  the  different  spec¬ 
ial  populations  although  the  three  major  service  components  would 
remain  the  same.  For  example,  the  treatment  component  for  individuals 
with  psychiatric  disorders  would  focus  on  different  behaviors  and  prob¬ 
lems  than  the  treatment  component  for  individuals  with  visual  impair¬ 
ments  or  orthopedic  conditions.  Program  models  in  the  treatment  com¬ 
ponent  are  of  particular  concern.  For  many  years,  practitioners  have 
inappropriately  claimed  therapeutic  outcomes  from  their  programs, 
without  the  utilization  of  specific  prodedures  which  would  or  could 
produce  the  desired  therapeutic  outcomes.  Thus,  it  is  imperative  that 
therapeutic  recreators  now  develop  specific  treatment  goals  and  ac¬ 
countable  procedures  if  these  programs  are  to  be  implemented  and 
accepted  within  the  full  rehabilitation  process.  Assessment  and  evalua¬ 
tion,  by  definition,  will  be  needed  components  of  these  programs. 

An  additional  concern  in  the  development  of  program  models  is  the 
issue  of  generalizability.  Although  clients  will  be  receiving  services 
under  the  auspiecs  of  a  variety  of  agencies,  common  factors  can  be 
identified  that  would  allow  the  development  of  program  models  which 
can  be  utilized  in  a  variety  of  settings.  The  need  is  to  prevent  overspecia¬ 
lization  in  program  models.  .  , 

Due  to  the  comprehensiveness  of  the  rehabilitation  goals,  it  is  also 
necessary  to  design  program  models  which  are  sequential  and  linear  in 
nature.  It  is  acknowledged  that  some  clients  may  receive  rehabilitation 
services  which  extend  over  years  and  utilize  the  resources  and  services 
of  several  agencies.  For  example,  a  client  may  begin  with  services  in  a 
residential  physical  rehabilitation  treatment  facility,  move  to  a  commun¬ 
ity  outpatient  program,  and  eventually  be  receiving  services  from  a 
municipal  recreation  department  or  park  district. 

A  final  concern  is  for  the  dissemination  of  program  models  that  have 
been  developed,  implemented,  evaluated,  and  revised.  Field  tested 
demonstration  programs  which  prove  to  be  effective  and  efficient  should 
be  disseminated  and  utilized  by  other  agencies.  The  scarcity  of  develop¬ 
ment  resources  cannot  allow  for  the  reinvention  of  similar  programs. 

C.  Summary 

The  immediate  need  relative  to  recreation  and  rehabilitation  services 
is  well  conceptualized  and  field  tested  program  models.  The  profession 
of  therapeutic  recreation  has  the  philosophical  and  general  methodolo¬ 
gical  tools  to  undertake  this  form  of  applied  research.  A  inore  leisure 
oriented  society  and  a  more  humanistic  and  holistic  rehabilitation  ap¬ 
proach  have  set  the  stage  for  the  programmatic  application  of  recreation 
services  to  client  needs. 
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IV.  Research  Needs 


A.  Introduction 

Research  needs  related  to  recreation  and  rehabilitation  are  viewed  as 
being  predominately  in  the  area  of  program  conceptualization,  design, 
implementation,  and  evaluation.  The  associated  area  of  assessment  is 
seen  as  basic  to  the  above  program  process.  These  research  areas  require 
applied  research  methodologies,  with  an  emphasis  on  development,  and 
evaluation.  The  need  is  basically  for  design,  validation,  and  then  dis¬ 
semination  of  model  programs  and  procedures  that  prove  to  be  effective. 

A  network  of  such  research  is  required  if  program  models  are  to  be 
developed  for  different  disability  populations.  Likewise,  coordinated 
efforts  need  to  be  encouraged  within  disability  categories  so  that  com¬ 
prehensive  program  models  can  be  effectively  developed  for  the  dif¬ 
ferent  types  of  service  required  within  a  full  spectrum  of  recreation 
rehabilitation  approach.  The  need  for  a  coordinated  effort  cannot  be 
over-emphasized.  Segmented  approaches  only  serve  to  weaken  the  re¬ 
search  effort  through  unintentional  overlap  or  by  creating  gaps  in  neces¬ 
sary  areas  of  investigation.  Of  equal  concern  is  targeting  research  on 
rather  insignificant  areas  at  the  expense  of  more  critical  areas. 

The  research  effort  needs  to  focus  on  processes  or  procedures  rather 
than  on  specific  products  within  narrowly  defined  settings.  That  is  to  say, 
procedures  that  are  developed  need  to  have  generalizability  to  other 
similar  program  situations.  Initial  development  and  demonstration  pro¬ 
jects  should  be  targeted  for  major  populations  receiving  rehabilitation 
services  and  should  focus  on  recreation  needs  addressed  in  this  paper. 

B.  Specific  Research  Needs 

The  following  research  needs  are  suggested  as  development  demon¬ 
stration  projects. 

Treatment 

1 

1.  Program  models  related  to  treatment 

•  Determination  of  secondary  disability  or  associated  functional 
problems  related  to  primary  disability  that  can  be  targeted  for 
recreation  treatment  services. 

•  Development  of  assessment  procedures  related  to  the  above 
problems.  (Suggest  avoidance  of  standardized  instrument  testing 
procedures — development  of  innovative  assessment  techniques 
is  needed.) 
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•  Development  of  specific  programs  designed  to  improve  the  iden¬ 
tified  problems.  Specification  of  activity  and  intervention  proce¬ 
dures. 

•  Development  of  evaluation  procedures  to  be  used  to  determine 
program  effectiveness  and  efficiency.  Evaluation  models  that  are 
designed  to  be  used  by  internal  evaluators  (practitioners). 

Although  not  mutually  exclusive,  it  is  suggested  that  the  above  pro¬ 
gram  models  be  developed  for  the  various  disabling  conditions,  e.g., 
mental  retardation,  psychiatric  disorders,  physical  disabilities,  sensory 
impairments,  chronic  illnesses,  substance  abusers. 

Related  research  topics  in  the  treatment  area: 

2.  Effect  of  recreation  treatment  programs  on  successful  community 
adjustment  and  living. 

3.  Effect  of  recreation  treatment  on  other  primary  treatment  out¬ 
comes. 

The  above  two  suggestions  could  be  spin-off’s  of  program  demonstra¬ 
tion  projects  developed  under  #1. 


Leisure  Education 

4.  Program  models  related  to  leisure  awareness,  leisure  skill  develop¬ 
ment,  social  skill  development,  and  leisure  resource  knowledge 
and  utilization. 

•  Conceptualization  of  appropriate  content  within  the  above  four 
program  areas 

•  Development  of  assessment  procedures 

•  Development  of  program  content  and  process 

•  Development  of  unique  management  and  delivery  systems 

•  Development  of  evaluation  procedures 

These  program  models  also  need  to  be  developed  for  the  different 
populations.  Although  instruction  is  vital  in  each  of  these  program  areas, 
different  strategies  need  to  be  experimented  with  relative  to  the  actual 
content  and  different  populations  involved. 

Related  research  needs  in  the  leisure  education  area: 

5.  Effect  of  leisure  education  programs  in  successful  community  ad¬ 
justment  and  living. 

6.  Relationship  of  leisure  education  and  vocational  success. 

7.  Leisure  living  as  an  alternative  to  work. 
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Each  of  these  topics  (5-7)  would  depend  on  the  development  and 
implementation  of  successful  programs  designed  in  #4  as  part  of  the 
research  design. 

8.  Development  implementation  and  evaluation  of  multiagency  ap¬ 
proaches  to  leisure  education. 


General 

The  last  suggestion  is  probably  not  a  research  topic,  but  nonetheless 
a  vital  area  for  overall  program  advancement. 

9.  The  development  of  a  dissemination  network  to  transfer  informa¬ 
tion  for  different  development  sites  to  potential  users  within  the 
broad  field  of  rehabilitation  services. 

It  is  acknowledged  that  the  research  areas  suggested  in  this  section  are 
very  programmatic  in  nature.  It  is  the  opinion  of  this  writer  that  develop¬ 
mental  and  demonstration  research  projects  are  vital  at  this  time.  Al¬ 
though  basic  research  is  of  value,  applied  research  takes  precedence 
when  urgency  of  service  is  considered  a  priority. 
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Reactor:  Jerry  D.  Kelley 
Department  of  Recreation 
University  of  Maryland 
College  Park,  Maryland 


Early  in  my  career  as  a  recreation  therapist,  I  had  the  good  fortune  to 
work  as  a  personal  assistant  to  the  world  renowned  psychiatrist  and 
author  Dr.  Karl  Menninger.  Dr.  Karl,  as  he  was  affectionately  known  to 
his  colleagues  and  associates,  had  a  keen  interest  in  the  use  of  language, 
particularly  the  use  and  abuse  of  diagnostic  labels  and  professional  jar¬ 
gon. 

It  was  frequently  a  painful  lesson  that  his  associates  learned  in  their 
daily  communications  with  Dr.  Karl  if  they  found  themselves  taking 
excessive  liberties  with  inflated  language.  I’ll  never  forget  one  “dressing- 
down”  he  gave  me  when  I  carelessly  offered  some  slang  hyperbole  in 
describing  a  client.  He  said,  “Don’t  ever  forget,  Mr.  Kelly,  that  a  label 
carelessly  assigned  by  a  person  in  a  position  of  authority  and  responsibil¬ 
ity  can  be  like  placing  an  epitaph  on  their  tombstone — they  might  carry 
it  with  them  to  their  grave  regardless  of  its  accuracy.” 

This  experience,  along  with  numerous  others  during  my  years  of  as¬ 
sociation  with  Dr.  Karl,  conditioned  me  to  have  a  great  deal  of  respect 
for  the  appropriate  use  of  words.  Indeed,  it  seems  that  the  foundation 
of  all  theory  and  philosophy  rests  on  the  care  taken  to  communicate 
thoughts,  ideas,  and  concepts  to  avoid  ambiguity.  And  when  you  find 
conceptual  confusion  in  a  profession  or  occupation,  you  can  usually  trace 
the  source  of  the  problem  to  a  lack  of  clarity  in  communications  among 
members  of  that  group. 

The  question  of  conceptual  confusion  has  haunted  the  therapeutic 
recreation  field  since  its  beginnings.  The  problem,  it  would  seem,  results 
from  a  basic  philosophical  conflict  about  the  foundation  of  therapeutic 
recreation  as  a  “treatment  modality.”  In  the  general  recreation  litera¬ 
ture,  recreation  is  described  as  a  “voluntary  activity  engaged  in  for  the 
purpose  of  bringing  pleasure.”  Treatment  or  therapy  is  “any  measure 
designed  to  ameliorate  or  cure  an  abnormal  or  undesirable  condition.” 
The  unresolved  question  has  been,  “Is  therapeutic  recreation  primarily 
concerned  with  ‘therapy’  (the  amelioration  or  cure  of  an  abnormal  con¬ 
dition)  or  is  it  primarily  concerned  with  the  provision  of  recreation  or 
‘fun’  experiences  for  handicapped  persons?”  It  may  be  posed  as  a 
“means-end”  question:  Is  the  “recreation”  in  therapeutic  recreation 
viewed  as  an  “end  unto  itself”  as  the  purist  in  recreation  philosophy 
would  advocate  or  is  it  viewed  as  a  “means  to  an  end”  as  the  clinical 
advocate  would  proclaim? 

Some  would  say  that  it  is  not  necessary  to  get  into  a  “means-end”  or 
“end  unto  itself”  argument.  They  take  the  position  that  one  should 
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conceptualize  the  scope  of  therapeutic  recreation  in  terms  of  a  continu¬ 
um  of  care  which  would  include  the  full  range  of  potential  services,  both 
clinical  and  non-clinical.  Dr.  Peterson  has  attempted  to  explain  thera¬ 
peutic  recreation  using  this  argument.  The  primary  focus  of  my  remarks 
today  will  be  to  reflect  on  how  effective  she  has  been  in  accomplishing 
this  task.  I  would  also  like  to  address  some  of  the  research  questions 
directly  and  indirectly  suggested  by  her  paper. 

Let  me  begin  by  first  complimenting  Dr.  Peterson  on  her  ambitious 
undertaking.  I  know  of  no  other  written  document  in  our  field  that 
presents  the  continuum  model  more  effectively.  However,  I  would  fail 
in  my  duty  as  a  reactor  if  I  did  not  call  attention  to  some  of  the  more 
obvious  shortcomings. 

In  Dr.  Peterson’s  discussion  she  shoots  off  terms  such  as  treatment, 
rehabilitation,  pathology,  and  medical  model  like  fireworks  in  a  dark¬ 
ened  sky.  Just  as  soon  as  you  think  you  understand  her  meanings,  they 
disappear  like  puffs  of  smoke. 

She  queries  at  one  point:  “Since  so  many  other  disciplines  and  profes¬ 
sions  have  pathology  as  their  major  responsibility,  perhaps  therapeutic 
recreation  is  really  not  needed  in  this  arena  of  rehabilitation.”  In  light 
of  Avedon’s  concept  of  “secondary  disability”  and  “intrinsic  residuals,” 
it  is  as  though  the  therapist  could  arbitrarily  partition  the  client  into 
components  of  health  and  pathology  and  deal  with  only  those  aspects 
which  were  non-pathological  and  secondary  in  terms  of  illness  and  dys¬ 
function. 

I  feel  compelled  to  ask:  What  became  of  the  “holistic”  approach 
which  views  the  client  as  a  total  person  having  strengths  and  weaknesses, 
each  requiring  a  response  determined  by  objectively  assessed  client  need 
rather  than  professional  turf.  As  therapists,  we  should  be  committed  to 
the  relief  of  human  suffering  and  to  the  ultimate  goal  of  assisting  the 
client  in  achieving  his  or  her  optimal  level  of  healthy  functioning.  We 
should  restrict  our  method  of  clinical  intervention  only  when  others 
more  qualified  are  available  to  provide  those  services  and/or  when  the 
demands  of  the  situation  exceed  our  level  of  competence  or  our  sanc¬ 
tions  to  practice. 

The  use  of  recreation  activity  as  the  major  intervention  modality  is  a 
central  characteristic  that  would  distinguish  the  therapeutic  recreation 
practitioner  from  other  allied  health  professionals.  The  reality  is,  how¬ 
ever,  that  professional  boundaries  often  become  blurred  as  to  turf  when 
the  focus  of  the  practitioner  is  clearly  aimed  at  restoring  optimal  health 
functioning. 

The  final  segment  of  the  Gunn-Peterson  Model  I  would  like  to  re¬ 
spond  to  is  the  inclusion  of  the  Recreation  Participation  Component  as 
a  part  of  the  continuum  of  care.  I  don’t  know  of  anybody  who  would 
quarrel  with  the  view  that  all  handicapped  and  disabled  individuals  are 
entitled  to  an  equal  opportunity  for  recreation  activity  participation  in 
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the  “least  restrictive  environment;”  indeed,  such  a  concept  is  mandated 
by  law.  The  question  becomes:  '"When  is  provision  of  recreation  oppor¬ 
tunities  for  disabled  persons  a  part  of  therapeutic  recreation?” 

Some  have  defined  therapeutic  recreation  as  the  provision  of  leisure 
services  to  handicapped  and  disabled  individuals.  But,  would  you  call 
wheelchair  basketball  therapeutic  recreation?  When  do  people  become 
truly  “mainstreamed?”  When  can  they  rid  themselves  of  being  the  cli¬ 
ents  or  patients  of  a  “therapist?”  When  are  they  like  anybody  else?  And 
finally,  when  does  the  general  recreation  professional  working  in  the 
community  assume  his  or  her  responsibility  for  providing  recreation 
services  for  all  cititzens? 

It  is  my  opinion  that  therapeutic  recreation  personnel  do  an  injustice 
and  a  disservice  to  the  mainstreamed  disabled  individual  when  they  try 
to  expand  their  professional  definition  to  include  all  persons  with  disabil¬ 
ities.  Dr.  Peterson  fails  to  make  a  clear  distinction.  She  admits  that 
“public  recreation  is  theoretically  responsible  for  these  (disabled)  indi¬ 
viduals  and  their  leisure  needs,  (but) ...  by  default,  health  and  treatment 
agencies  have  ended  up  providing  some  recreation  participation  services 
for  the  community-based  disabled  population.” 

Is  it  possible  that  the  primary  fault  of  this  situation  lies  with  the 
continuum  concept  itself?  With  all  good  humanistic  intentions,  the  con¬ 
tinuum  of  care  concept  suggests  no  clear  boundaries;  in  fact,  boundaries 
are  almost  antithetical.  Yet,  when  you  don’t  draw  boundaries  around 
service  delivery  systems,  you  run  the  risk  of  promoting  professional  role 
strain  and  confusion  as  well  as  endless  client  dependency. 

When  does  therapeutic  recreation  begin,  when  does  it  end,  and  when 
does  the  service  recipient  or  client  resume  his  or  her  role  as  a  “normal” 
citizen?  These  are  some  of  the  important  questions  that  remain  un¬ 
answered  for  me  in  Dr.  Peterson’s  paper.  While  I  cannot  speak  for  the 
profession  by  suggesting  the  answer  to  these  questions,  I  would  offer  the 
opinion  that  we  should  not  make  a  dichotomy  of  the  definition  of  thera¬ 
peutic  recreation  on  the  basis  of  the  location  for  service  delivery,  i.e., 
community  versus  institutions;  rather,  the  distinctions  should  be  drawn 
on  the  basis  of  the  nature  and  focus  of  the  service. 

As  Dr.  Peterson  begins  to  present  some  of  the  research  needs  in  the 
field,  I  find  myself  in  increasing  agreement  with  her  analysis.  She  says: 
“For  many  years,  practitioners  have  inappropriately  claimed  therapeutic 
outcomes  from  their  programs,  without  the  utilization  of  specific  proce¬ 
dures  which  would  or  could  produce  the  desired  therapeutic  outcomes. 
Thus,  it  is  imperative  that  therapeutic  recreators  now  develop  specific 
treatment  goals  and  accountable  procedures  if  these  programs  are  to  be 
implemented  and  accepted  within  the  full  rehabilitation  process.” 

I  would  like  to  support  this  observation,  and  make  it  even  stronger.  It 
seems  to  me  that  the  1980s  will  be  the  “decade  of  accountability.”  In 
light  of  the  rapidly  accelerating  costs  of  health  care,  the  very  survival  of 
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all  health  care  service  will  rest  on  the  degree  to  which  it  is  able  to  present 
cost-effective  measures  that  have  a  substantial  impact  on  the  remedia¬ 
tion,  restoration,  and/or  recovery  of  an  individual  who  is  experiencing  a 
condition  of  dependency  due  to  illness  or  disability.  Those  services  un¬ 
able  to  demonstrate  measurable  impact  will  receive  decreasing  financial 
support;  those  that  are  able  to  show  cost-effective  gains  will  survive.  If 
therapeutic  recreation  fails  to  recognize  this  reality,  it  could  end  up 
being  a  declining  occupational  field  during  the  1980s. 

To  ensure  that  this  does  not  happen.  Dr.  Peterson  has  provided  a 
rather  comprehensive  list  of  research  needs  confronting  the  field  of 
therapeutic  recreation  during  the  coming  decade.  Permit  me  to  add  a 
few  items  to  her  list. 

1.  Need  for  Macro  and  Micro  Research.  The  field  of  therapeutic  rec¬ 
reation  is  still  a  relatively  new  field  of  inquiry.  While  I  would  strong¬ 
ly  support  Dr.  Peterson’s  call  for  more  applied  research,  it  is  impor¬ 
tant  that  we  establish  a  balance  between  micro  and  macro  research. 
We  need  to  encourage  those  courageous  researchers  willing  to  study 
the  macro-cosmic  view  of  rehabilitation  service,  those  who  can  as¬ 
sist  us  in  mapping  the  field  and  exploring  the  uncharted  regions  of 
service  delivery.  At  the  same  time,  we  need  to  generate  support  for 
the  micro  studies  that  have  the  potential  for  more  immediate  appli¬ 
cation. 

2.  Need  for  '‘People'*  Research.  Too  much  of  our  research  dollar  and 
research  talent  has  gone  into  studying  professional  issues  rather 
than  people  issues.  While  most  would  agree  that  continued  profes¬ 
sional  growth  and  development  is  critical,  more  dollars  need  to  be 
directed  to  problems  that  have  the  prospect  for  immediate  impact 
on  disabled  people.  Let’s  not  discourage  more  “pure  research,”  but 
let’s  build  some  of  the  same  criteria  for  accountability  into  our 
research  efforts  that  we  have  in  our  treatment  programs. 

3.  Training  Competent  Researchers.  So  much  of  the  current  research  in 
therapeutic  recreation  is  being  carried  out  by  dilettantes  whose 
talents  lie  in  their  grantsmanship  skills,  rather  than  their  under¬ 
standing  of  research  needs  in  the  field.  We  must  look  to  competent 
practitioners  to  fill  the  void.  The  practitioner/researcher  will  need 
inservice  training  to  upgrade  his  or  her  research  competencies. 

I  would  like  to  thank  the  staff  at  RRRI-ALLB  for  giving  me  the 
opportunity  to  provide  these  reflections  on  Dr.  Peterson’s  excellent  and 
thought-provoking  “state-of-the-art”  paper.  I  hope  I  have  not  been 
unfair  or  too  harsh  in  my  critique  of  her  effort.  In  my  opinion,  she  has 
taken  us  further  than  any  other  current  writer  toward  bringing  greater 
clarity  and  understanding  to  therapeutic  recreation.  I  hope  that  she  and 
the  participants  of  this  conference  will  view  my  contributions  as  a  posi¬ 
tive  effort  toward  the  same  goal. 
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Reactor:  Pat  Griffin 
Rancho  Los  Amigos  Hospital 
Downey,  California 


First  let  me  take  this  opportunity  to  thank  Dr.  Peterson  for  her  in¬ 
volvement  and  time  invested  in  writing  this  paper.  I’ve  read  the  report 
several  times  and  each  time  I  find  something  new,  exciting,  and  challeng¬ 
ing.  The  topics  presented  have  a  tremendous  impact  on  the  lives  of 
disabled  persons,  both  as  individuals  and  as  a  group. 

As  one  who  has  a  hidden  disability,  I  speak  from  experiences  both 
personal  and  those  shared  with  me  by  those  who  have  physical  limita¬ 
tions.  I  do  not  look  upon  myself  as  an  expert.  Rather,  I  am  one  who 
possesses  specific  knowledge  of  and  concern  with  abilities  and  providing 
an  atmosphere  where  one  can  receive,  participate  in,  and  become  in¬ 
volved  with  a  specific  individualized,  yet,  team-oriented  treatment  pro¬ 
gram. 

I  am  fortunate  to  work  at  a  physical  rehabilitation  center  which  has  a 
team  concept  for  treatment  goals  and  objectives.  This  is  looked  upon  as 
the  main  approach  for  treatment.  Each  discipline  is  respected  for  its 
knowledge  and  skills,  and  each  therapist  is  given  the  opportunity  for 
appropriate  input,  always  under  the  guidance  of  the  primary  physician. 
Within  any  agency,  regardless  of  who  it  serves,  the  primary  goal  is  to 
make  the  client  as  independent  as  is  realistically  possible  at  his  or  her 
level  of  functional  ability. 

In  section  I  of  Peterson’s  paper,  she  identifies  the  Rehabilitation/ 
Treatment  Component  that  I  feel,  as  she  indicates,  is  a  part  of,  and  at 
specific  times  can  be,  the  primary  element  of  the  treatment  process.  The 
exposure  and  involvement  in  various  recreational  activities  can  support 
the  overall  treatment  objectives  and  carry-over  values  and  can  con¬ 
tribute  to  the  functional  goals,  as  determined  through  the  team  ap¬ 
proach. 

She  lists  five  elements  necessary  in  meeting  treatment  objectives.  I 
would  like  to  emphasize  the  need  for  progress  notes,  as  the  therapist 
observes  the  client/resident  in  activities.  Documentation  and  record¬ 
keeping  are  vital  in  keeping  medical  records  up-to-date  and  for  future 
review,  which  can  range  from  peer,  discipline,  division,  and/or  section 
analysis  of  patient/program  progress  to  hospital  utilization  reviews  to 
team  audits  to  quality  assurance  assessment  by  select  members  of  the 
hospital  medical  team  and  allied  health  disciplines.  If  documentation 
and  records  are  not  properly  recorded,  the  third-party  payers  can  only 
conclude  that  the  resident/client  wasn’t  involved  in  the  treatment  pro¬ 
gram. 
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The  therapist  must  be  concerned  about  the  “secondary  disability”  but 
more  than  that  the  primary  disability  and  its  influence  and  effect  upon 
the  client’s  involvement  in  various  therapeutic  recreation  activities.  We 
must  be  concerned  about  the  whole  person,  not  just  one  element  in  order 
to  accomplish  a  task. 

I  strongly  believe  that  therapeutic  recreation  can  be  and,  in  many 
cases,  is  a  vital  part  of  the  rehabilitation  process.  But  these  and  other 
concepts  must  be  accurately  documented  and  appropriately  researched 
to  determine  their  validity  and  whether  they  are  effective  in  patient/ 
client  overall  treatment  programs. 

In  many  cases,  the  leisure  education  component  will  work  in  harmony 
with  the  rehabilitation  concept  for  the  development  of  new  skills.  Per¬ 
sonal  adjustment  is  meaningful  only  as  the  client  wants  to  become  in¬ 
volved.  Yet,  I  feel  exposure  to  various  recreation  activities  is  an  essential 
part  of  the  overall  treatment  process.  I  guess  if  we  were  looking  for  a 
term  not  only  for  the  disabled  but  also  the  able-bodied,  we  could  use  the 
phrase  “leisure  lifestyle  management.” 

Recreation  participation  and  its  carry-over  values,  which  are  part  of 
the  rehabilitation  aspect  and  leisure  education  element,  then  become 
part  of  the  community  involvement.  One  must  take  into  consideration 
that  everyone  does  not  want  to  become  part  of  a  “special  program.” 
Leisure  involvement  can  be  a  personal  experience — a  one-to-one  or 
solitary  experience.  For  some,  participation  in  formal  programs  can  help 
the  client  develop  self-awareness. 

In  Section  III,  Dr.  Peterson  adequately  describes  the  historical  back¬ 
ground  of  recreation  and  therapeutic  recreation,  and  she  points  to  the 
fact  that  in  some  areas  of  the  health  field  our  services  do  not  exist  and 
are  not  accepted.  I  wonder  why.  Could  it  be  because  as  a  profession  we 
haven’t  presented  ourselves  with  the  appropriate  credentials  or  is  it 
because  we  haven’t  proven  ourselves  through  basic  and  applied  research 
techniques  and  projects? 

The  need  for  accountability  is  essential  in  any  service.  I  can  only  feel 
that  it  is  the  genuine  commitment  and  the  dedication  of  those  providing 
services  that  has  brought  us  this  far  without  adequate  research  to  justify 
our  existence. 

We  must  bring  about  a  more  justifiable  existence  and  have  the  indi¬ 
viduals  providing  services  adopt  tested  concepts  and  approaches.  Rec¬ 
reators  must  be  able  to  develop  specific  goals,  document  these  objec¬ 
tives,  and  show  results  if  they  are  to  be  accepted  by  allied  health  peers. 
The  delivery  of  therapeutic  recreation  services  will  differ  within  agencies 
as  will  the  administrative  orientation  and  benefits  expected. 

There  is  a  significant  need  for  applied  research  in  psychiatric,  mental 
retardation,  aging,  and  physical  disability  settings,  but  we  must  have 
federal  financial  assistance  in  order  to  make  this  a  reality.  Agencies  are 
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living  on  tight  budgets  and  when  the  cutbacks  come  about,  recreation 
personnel  are  the  first  to  be  eliminated. 

Dr.  Peterson  refers  to  “adequate  staff  and  time  for  recreation  pro¬ 
grams.”  But  before  we  can  justify  adequate  staff,  we  must  have  a  set  of 
professional  standards  that  are  acceptable  to  various  accreditation  bod¬ 
ies,  e.g.,  the  Joint  Commission  on  Accreditation  of  Hospitals  (JCAH) 
and  the  Commission  for  Accreditation  of  Rehabilitation  Facilities 
(CARF),  and  set  fee  standards  and  client/therapist  ratio  requirements. 
These  can  only  be  accomplished,  in  my  opinion,  when  the  researcher, 
educator,  and  practitioner  provide  sound  and  adequate  research.  As¬ 
sessment,  techniques  and  procedures,  evaluation,  and  documentation 
are  but  a  few  areas  where  applied  research  is  needed. 

Dissemination  of  information  is  one  area  in  which  we  must  not  fail.  We 
must  get  the  information  out  to  the  practitioners;  they  must  be  made 
aware  of  the  studies,  changes,  and  contributions  that  are  being  made  by 
both  the  disabled  and  able-bodied  to  therapeutic  recreation. 

We  are  at  a  critical  point.  We  now  look  to  the  future — the  ’80s. 


Research  Topics 


The  following  research  topics  were  generated  by  conference  work 
groups.  The  numbered  items  were  identified  as  significant  topics.  Other 
items  related  to  the  subject  are  categorized.  No  priority  or  relative 
degree  of  importance  is  intended  by  the  sequence  of  categories  and 
items. 


1.  Using  case  study  methodology,  can  it  be  established  that  participa¬ 
tion  in  therapeutic  recreation  has  contributed  to  adequate  lifelong 
leisure  functioning  of  disabled  persons? 

2.  What  association  is  there  between  therapeutic  recreation  and  suc¬ 
cessful  rehabilitation  outcomes? 

3.  Can  leisure-recreation  participation  reduce  the  incidence  of  second¬ 
ary  effects  of  disabilities— obesity,  substance  abuse,  depression, 
lethargy? 

4.  Is  there  a  relationship  between  leisure  education  and  vocational 
success? 
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5.  Is  there  a  relationship  between  the  longevity  of  federally  funded 
programs  and  their  usefulness  or  benefit  to  clients? 

6.  What  is  the  effect  of  therapeutic  recreation  on  recidivism  rate/ad¬ 
justment  to  the  community? 

7.  What  is  the  impact  of  play  and  therapeutic  recreation  services  on 
the  restoration  and  rehabilitation  experience? 

8.  What  is  the  relationship  of  therapeutic  recreation  to  other  compo¬ 
nents  in  the  leisure  service  delivery  system? 

9.  What  is  the  effect  of  the  therapeutic  recreation  program  on  the 
client  length  of  stay/or  hospitalization? 

10.  What  is  the  relationship  of  therapeutic  recreation  to  the  other  com¬ 
ponents  of  the  rehabilitation  model? 

11.  What  is  the  appropriate  therapeutic  recreation  intervention  in  vari¬ 
ous  stages  of  rehabilitation  (a  matter  of  timing?). 

12.  Identify  examples  of  exemplary  therapeutic  recreation  services. 


Therapeutic  Recreation 

•  Develop  a  follow-up  demonstration  of  the  effectiveness  of  therapeutic 
recreation  services. 

•  What  is  the  process  and  what  are  the  effects  of  therapeutic  recreation 
with  multi-disabled  persons,  i.e.,  blind  programmed  with  paraplegic? 

•  What  is  the  effectiveness  of  therapeutic  recreation  as  a  primary  ther¬ 
apy  on  a  specific  physical  disability? 

•  What  are  the  evaluation  and  measurement  factors  in  therapeutic  rec¬ 
reation  that  will  determine  effective  or  suitable  outcomes? 

•  What  is  the  impact  of  the  family  and  friends  on  therapeutic  recreation 
outcomes? 

•  What  are  the  proportional  costs  of  therapeutic  recreation  services? 

•  What  is  the  impact  of  volunteers  on  the  therapeutic  recreation  treat¬ 
ment  program? 


Training 

•  Is  there  a  need  to  train  therapeutic  recreation  personnel  as  re¬ 
searchers? 

•  Develop  approaches  for  therapeutic  recreation  personnel  to  train 
others  to  make  them  more  aware  of  therapeutic  recreation  possibili¬ 
ties. 

•  How  might  therapeutic  recreation  specialists  and  their  supporters 
change  attitudes  of  special  educators  and  physical  educators? 
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Ad j  ustmen  t/Independence 


•  Are  disabled  persons  learning  to  be  responsible  for  their  recreation 
after  rehabilitation  (structured  or  nonstructured)? 

•  Develop  demonstration  programs  in  which  recreation/leisure  has 
made  a  significant  difference  in  the  rehabilitation  process. 

•  Develop  a  better  model  for  using  recreation  as  part  of  transitional  care 
and  aftercare. 

Leisure  Education 

•  What  is  the  effectiveness  of  leisure  education  on  an  individual  upon 
return  to  the  community  and  their  cultures? 

•  Develop,  implement,  and  evaluate  multi-agency  approaches  to  leisure 
education. 

•  What  are  the  effects  of  leisure  education  programs  on  successful  com¬ 
munity  adjustment  and  living? 

•  What  is  the  role  of  leisure  on  community  adjustment? 

Miscellaneous 

•  Identify  self-defeating  manipulative  skills  of  disabled  persons  that 
slow  down  or  prohibit  treatment  benefits  that  could  be  derived  from 
leisure  activities. 

•  What  are  the  factors  that  will  predict  induced  secondary  disabilities? 

•  Of  what  importance  is  the  client’s  perception  of  recreation  activities? 

•  How  does  transportation  affect  the  rehabilitation  of  the  individual? 

•  Develop  a  computerized  dissemination  process  for  therapeutic  recrea¬ 
tion  research. 

•  What  recreation  activities  are  most  relevant  to  the  needs  of  the  great¬ 
est  number  of  disabled  persons? 

•  Develop  valid  and  reliable  assessment  tools  for  use  in  therapeutic 
recreation  research. 

•  Can  leadership  behavior  be  measured — attitudes,  characteristics,  in¬ 
teraction  with  clients,  skills,  etc.? 

•  What  are  adequate  staffing  pattern  ratios? 

•  What  is  the  effectiveness  of  a  disabled  person  working  as  a  therapeutic 
recreation  specialist  with  disabled  clients? 

•  What  is  the  impact  of  attitudes  of  other  professionals  on  the  therapeu¬ 
tic  recreation  program’s  success? 

•  What  is  the  effect  of  recreation  as  an  aide  to  stress  control? 

•  Explore  how  to  tie  in  treatment  standards  to  the  accrediting  bodies — 
Joint  Commission  on  Accreditation  of  Hospitals  (JCAH)  and  Com¬ 
mission  on  Accreditation  of  Rehabilitation  Facilities  (CARF). 


103 


•  What  constitutes  an  adequate  facility,  per  disability  or  treatment  pro¬ 
gram? 

•  Document  the  effectiveness  of  individualized  treatment  vs.  group 
treatment. 

•  What  are  the  barriers  to  play  and  their  effect — emotional,  physical 
and  motivational  factors? 

•  What  is  the  role  of  the  family  while  a  family  member  is  hospitalized 
and  after  hospitalization? 
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Personnel  Preparation 


Pre-service,  in-service,  and  continuing  education  and  training  pro¬ 
grams  provide  a  variety  of  opportunities  for  students  and  personnel. 
Among  these  are  to  acquire  the  knowledges,  skills,  and  attitudes  that 
enable  them  to  be  skillful  planners  and  conductors  of  those  recreation 
activities  in  which  disabled  persons  participate.  Personnel  preparation 
also  develops  skill-building  and  awareness  programs  in  which  disabled 
participants  learn  to  plan  and  manage  their  recreation  behavior  more 
satisfactorily.  Education  and  training  activities  help  personnel  to  find 
positive  role  models,  to  be  exposed  to  new  ideas  and  philosophies,  to 
examine  traditional  personal  and  social  values,  and  to  increase  their 
awareness  of  and  sensitivity  to  the  needs  and  interests  of  disabled  per¬ 
sons. 

Content,  process,  and  practical  experience  components  of  degree  pro¬ 
grams,  as  well  as  in-house  workshops,  are  equally  important.  People 
who  are  involved  with  learning  and  updating  information  should  be 
more  effective  decision-makers,  program  planners,  and  service  pro¬ 
viders.  Training  programs  should  also  enable  personnel  to  shape  positive 
values  and  attitudes  in  the  general  public  and  in  other  nondisabled 
personnel  who  come  into  contact  with  disabled  individuals. 

Here,  too,  many  models  exist  and  many  approaches  have  been  tried 
to  prepare  personnel  to  be  effective  change  agents  and  service  providers. 
It  is  important  to  investigate  the  factors  and  circumstances  that  affect 
education  and  training  so  that  professional  preparation  efforts  do,  in 
fact,  help  to  bring  about  positive  results. 

A  related  aspect  is  employment  of  disabled  individuals  in  the  recrea¬ 
tion  field,  both  in  community-based  and  treatment  facilities  and  settings. 
Employing  persons  with  disabilities  as  recreation  leaders  and  instruc¬ 
tors,  in  administrative  positions,  and  in  public  relations  capacities  is 
important.  To  ultimately  increase  employment  options  available  to  dis¬ 
abled  persons,  the  field  must  explore  current  recruitment  and  employ¬ 
ment  patterns,  eliminate  barriers  that  prevent  disabled  persons  from 
competing  for  and  accepting  positions,  and  provide  working  conditions 
that  lead  to  successful  employment  experiences. 
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Personnel  Preparation  and  Recreation/Leisure 
Opportunities  For  Handicapped  Persons 

by  Lee  E.  Meyer,  Ph.D. 


The  Issue  of  Personnel  Preparation 

The  major  concern  of  the  national  conference  is  to  focus  on  the 
identification  of  research  needs  related  to  improving  the  quality  and 
availability  of  organized  recreation  and  park  services  (leisure  oppor¬ 
tunities)  to  persons  with  disabilities.  In  order  to  more  systematically 
pursue  this  focus  the  planning  committee  has  identified  five  key  areas 
considered  essential  to  improving  the  quality  and  availability  of  services 
and  which  necessitate  more  intensive  research  efforts:  (1)  consumer 
involvement,  (2)  attitudes  and  public  awareness,  (3)  personnel  prepara¬ 
tion,  (4)  treatment  implications,  and  (5)  facilities  and  equipment/pro¬ 
gram  accessibility.  These  key  areas  constitute  the  principal  issues  for 
which  this  national  conference  is  to  develop  recommendations  for  re¬ 
search. 

The  issue  of  personnel  preparation  is  being  considered  in  this  paper 
from  the  perspective  of  the  quality  and  availability  of  community-based 
recreation  and  park  services.  The  treatment  and  rehabilitative  use  of 
recreation  services  has  been  identified  as  a  separate  issue.  Personnel 
preparation  in  the  latter  specialized  service  will  be  considered  as  part  of 
that  issue. 

There  are  many  agencies  and  organizations  that  are  primary  providers 
of  community-based  recreation  and  park  services  (leisure  services).  All 
governmental  levels — local,  state,  federal — are  providers.  There  are  in¬ 
numerable  voluntary/private  agencies  that  have  as  their  principal  focus 
the  provision  of  play  and  recreation  opportunities.  And  needless  to  say, 
in  our  free  enterprise  system,  the  provision  of  leisure  services  is  the 
concern  of  thousands  of  commercial  enterprises  that  account  for  billions 
of  dollars  in  our  national  economy.  The  focus  of  these  community-based 
agencies  is  to  provide  opportunities  for  recreation/leisure  experience, 
not  the  treatment  and  rehabilitation  of  the  participant. 
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This  distinction  of  focus  is  being  made  in  order  to  differentiate  be¬ 
tween  therapeutic  recreation  that  focuses  primarily  on  providing  a  treat¬ 
ment/rehabilitation  (therapy)  service  and  general  or  community  recrea¬ 
tion  that  focuses  primarily  on  providing  recreation  and  leisure  opportu¬ 
nities.  Implicit  in  this  distinction  is  the  fact  that  the  majority  of  persons 
with  disabilities  are  not  in  need  of  therapy  services;  rather,  they  want 
and  should  be  provided  with  opportunities  to  pursue  recreational  and 
leisure  interests  as  do  other  citizens  in  general.  This  distinction  has  been 
compelled  especially  due  to  the  comments  and  concerns  which  were 
formally  voiced  by  handicapped  consumers  themselves  at  the  National 
Forum  on  Recreation  and  Handicapped  people  in  1974,  later  at  the 
White  House  Conference  on  Handicapped  Individuals,  and  more  re¬ 
cently  at  the  planning  session  for  this  national  conference. 

In  considering  the  personnel  preparation  issue,  the  principal  concerns 
are  the  extent  to  which  providers  of  organized  recreation  and  park 
services  are  oriented  and  sensitized  to  persons  with  disabilities  and  the 
extent  to  which  these  providers  possess  the  skills  and  abilities  to  make 
leisure  opportunities  available  to  persons  with  disabilities.  In  this  regard 
an  attempt  will  be  made  to  ascertain  the  present  situation  or  state-of-the- 
art,  to  suggest  what  needs  to  be  done,  and  then  to  identify  areas  in  which 
we  need  to  know  more  if  we  are  to  pursue  an  informed  course  of  action 
which  will  significantly  increase  the  quality  and  availability  of  recreation 
and  leisure  opportunities  for  the  handicapped.  Also,  a  special  concern 
within  the  purview  of  the  personnel  preparation  issue  is  the  preparation 
and  employment  of  persons  with  disabilities  in  the  vast  organized  recrea¬ 
tion  and  park  field. 

State-of-the-Art  in  Personnel  Preparation: 

Past  and  Present 

The  instituting  of  specialized  personnel  preparation  programs, 
whether  they  are  in-service,  pre-service,  or  continuing  education,  is  a 
response  to  manpower  training  needs  which  presupposes  a  valuing  of  a 
particular  service  and/or  service  recipient  group.  Organized  recreation 
and  park  services  (especially  governmental  services)  became  especially 
valued  in  our  society  following  the  great  depression  of  the  1930s.  It  is  not 
surprising  that  formal,  university  level  pre-service  training  programs  did 
not  appear  until  the  late  1930s.  Likewise,  it  is  not  surprising  that  a 
consideration  of  recreational  opportunities  for  the  handicapped  was  ab¬ 
sent  from  these  earlier  preparation  programs.  It  was  only  after  World 
War  I  and  World  War  II,  especially  the  latter,  that  our  society  began  to 
show  a  concern  for  the  ill  and  the  handicapped. 

It  was  during  the  period  from  1920  through  the  1940s  that  particular 
developments  began  that  evidenced  some  early  efforts  in  regard  to  orga¬ 
nized  recreation  services  for  the  ill  and  the  handicapped.  These  efforts 
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were  confined  essentially  to  federal  and  state  hospitals.  The  American 
Red  Cross,  which  provided  services  in  Veteran’s  and  military  hospitals, 
was  one  of  the  first  providers  of  training  by  way  of  conducting  workshops 
and  the  dissemination  of  program  ideas  through  the  Red  Cross  news¬ 
letter — Intercom  (Lillian  Summers,  1956).  It  can  be  noted  that  the  Na¬ 
tional  Society  for  Crippled  Children  and  Adults  (now  the  National 
Easter  Seal  Society)  first  inaugurated  camping  programs  for  the  physi¬ 
cally  disabled  in  the  late  1930s. 

The  1950s  witnessed  the  beginning  of  formal  college/university  level 
training  programs  which  were  preparing  personnel  to  work  with  the  ill 
and  the  handicapped.  Although  the  focus  of  these  early  pre-service 
personnel  preparation  programs  was  on  hospital  recreation,  a  number  of 
events  and  developments  took  place  between  the  1950s  and  the  mid- 
1970s  that  influenced  these  pre-service  training  programs  to  broaden 
their  focus  to  include  also  recreation  and  leisure  services  for  the  handi¬ 
capped  who  were  not  in  hospitals  or  institutional  settings.  Some  of  these 
events  and  developments  include: 

•  The  development  of  organized  sports  for  the  physically  disabled 
— the  National  Wheelchair  Basketball  Association  and  the  National 
Wheelchair  Athletic  Associations  were  formed  in  1952  and  1954, 
respectively. 

•  The  opening  of  the  recreation  center  for  the  handicapped  in  San 
Francisco  in  1952 

•  In  1955,  Kansas  City  established  the  greater  Kansas  City  Council  on 
Recreation  for  the  Handicapped. 

•  The  National  Recreation  Association  provided  consultative  services 
focusing  on  community  recreation  services  for  the  handicapped  in 
the  late  1950s. 

•  The  National  Society  for  Cripp.Ld  Children  and  Adults  began  its 
efforts  toward  removing  architectural  barriers  in  the  late  1950s  with 
support  from  the  U.S.  Public  Health  Service  and  the  Office  of 
Vocational  Rehabilitation. 

•  The  Office  of  Vocational  Rehabilitation  (later  the  Vocational  Re¬ 
habilitation  Administration  and,  today,  the  Rehabilitation  Services 
Administration)  provided  research  monies  in  the  area  of  camping 
for  the  handicapped  in  1960. 

•  In  1961,  Comeback,  Inc.,  with  funding  assistance  from  O.V.R., 
began  a  project  focused  on  community-based  programming  for  the 
ill  and  the  handicapped. 

•  The  Rehabilitation  Act  Amendments  of  1963  provided  training  pro¬ 
gram  assistance  in  the  area  of  recreation  for  the  ill  and  the  handi¬ 
capped. 

•  In  1964  through  1966  the  Joseph  P.  Kennedy,  Jr.  Foundation  began 
various  efforts  focused  on  recreation  for  the  mentally  retarded  in- 
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eluding  the  provision  of  student  training  support,  seed  money  for 
the  development  of  summer  and  year-round  community  programs 
for  the  mentally  retarded,  and  in  1966  began  its  Special  Olympics 
program  which  today  has  international  participation. 

In  the  1960s  the  college/university  level  pre-service  training  programs, 
which  were  specialized  options  within  recreation  and  park  curricula, 
began  to  be  identified  as  specializations  in  recreation  for  the  ill  and  the 
handicapped,  and  later  therapeutic  recreation.  The  focus  was  no  longer 
limited  to  hospital  recreation  or  medical  recreation;  rather,  these  options 
were  categorically  concerned  with  recreation  services  for  the  ill,  dis¬ 
abled,  and/or  handicapped  in  community  as  well  as  institutional  settings. 
To  a  great  extent,  though,  the  bottom  line  rationale  was  the  rehabilita¬ 
tive  value  of  recreation  services.  Only  in  the  past  five  years  or  so  has 
there  been  a  more  concerted  effort  to  distinguish  between  recreation 
services  for  the  handicapped  that  focus  on  rehabilitative/treatment  pur¬ 
poses  and  those  recreation  services  which  are  provided  principally  for 
their  recreational  and  leisure  value. 

Federal  actions  in  the  1970s  have  had  the  significant  effect  of  bringing 
before  the  American  people  the  needs  and  rights  of  the  handicapped.  As 
well,  these  actions  have  identified  recreational  and  leisure  opportunities 
as  being  priority  concerns  of  the  handicapped.  In  the  1970s,  a  wide¬ 
spread,  concerted  effort  began  to  prepare  non-treatment  oriented  per¬ 
sonnel  to  provide  organized  recreation  and  park  services  that  would 
afford  the  handicapped  increased  opportunities  to  participate  in  the 
mainstream  of  the  leisure  and  cultural  life  in  America.  This  emphasis  on 
personnel  preparation  is  becoming  evident  in  many  segments  of  the 
organized  recreation  and  park  field  and  is  being  expressed  by  the  devel¬ 
opment  and  implementation  of  greater  variety  of  in-service,  pre-service, 
and  continuing  education  opportunities. 

Personnel  preparation  efforts  in  the  1970s  have  been  undertaken  by 
increased  numbers  of  colleges  and  universities;  by  national  private/vol¬ 
untary  organizations  representing  both  consumer  and  professional  inter¬ 
ests;  as  well  as  by  federal,  state,  and  local  government  agencies.  Clearly, 
many  of  these  efforts  have  been  inaugurated  with  federal  support  and 
assistance,  especially  from  the  U.S.  Bureau  of  Education  for  the  Handi¬ 
capped  and  the  Rehabilitation  Services  Administration.  It  is  important 
to  indicate  that  numerous  training  efforts  have  occurred  especially  at  the 
local  and  state  levels  without  federal  assistance.  Collectively,  these  ef¬ 
forts  have  considered  a  number  of  concerns  related  to  personnel  prep¬ 
aration:  increasing  awareness  of  and  sensitivity  to  handicapped  persons; 
identifying  competencies;  promulgating  program  and  personnel  guide¬ 
lines;  developing  training  materials;  experimenting  with  various  models 
for  in-service  and  pre-service  personnel  preparation;  and  providing 
short-term  and  long-term  training  opportunities. 
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Recreation  and  park  curricula  focusing  on  pre-service  personnel  prep¬ 
aration  programs  in  the  area  of  recreation  services  for  the  handicapped 
have  increased  enormously  in  the  1970s.  Stein  (1970)  indicated  that 
there  were  58  pre-service  training  programs  focusing  on  recreation  ser¬ 
vices  for  the  handicapped.  In  the  1978  NRPA  Curriculum  Study,  Stein 
(1978)  identified  171  pre-service  programs  at  the  two-year,  baccalau¬ 
reate,  and  graduate  levels  which  were  preparing  recreation  personnel  to 
provide  recreation  leisure  services  for  the  handicapped.  In  addition  to 
pre-service  programs,  some  35  colleges/universities  (based  on  Office  of 
Education  and  Rehabilitation  Services  Administration  information)  are 
involved  in  in-service  training  efforts  directed  toward  community  recrea¬ 
tion  personnel,  volunteers,  regular  education  personnel,  parents,  and 
other  professional  and  non-professional  personnel  related  to  community 
recreation/leisure  services  for  handicapped  persons.  Most  all  of  these 
in-service  efforts  did  not  exist  prior  to  1977. 

From  1976-78  a  national  project  concerned  with  community-based 
leisure  opportunities  for  the  handicapped  was  conducted  through  the 
recreation  education  program  of  the  University  of  Iowa.  This  three-year 
project  entitled  “National  Institute  on  Community  Recreation  for  the 
Handicapped”  (the  official  shortened  title)  focused  on  identifying  dif¬ 
ferent  models  of  leisure  service  delivery  to  handicapped  persons  and 
increasing  the  competency  of  personnel  in  community  recreation/leisure 
agencies  in  order  to  initiate,  improve,  and  expand  recreation/leisure 
programs  and  services  for  the  handicapped.  Of  special  note  is  one  of  the 
main  concerns  of  this  project  which  was  an  attempt  to  demonstrate  and 
communicate  the  importance  of  differentiating  the  training  of  personnel 
for  community  recreation  services  for  the  handicapped  from  the  training 
of  personnel  to  work  in  treatment/rehabilitation  settings.  The  project 
strongly  advocated  that: 

Community  recreation  services  for  the  handicapped  pre-ser¬ 
vice  preparation  should  be  recognized  as  distinct  from  prepara¬ 
tion  for  service  in  institutions:  and,  should  be  infused  into  the 
preparation  of  all  personnel  in  recreation  and  park  services. 
(Nesbitt,  1978,  p.  88) 

Increased  attention  to  the  handicapped  and  their  leisure  opportunities 
is  clearly  evident  among  the  two  major  professional  recreation/leisure 
organizations:  The  National  Recreation  and  Park  Association  (NRPA) 
and  the  American  Alliance  for  Health,  Physical  Education,  Recreation, 
and  Dance  (AAHPERD).  The  NRPA  and  the  President’s  Committee 
on  Employment  of  the  Handicapped  co-sponsored  a  “National  Forum 
on  Meeting  the  Recreation  and  Park  Needs  of  Handicapped  People,”  in 
1974.  The  National  Therapeutic  Recreation  Society  (NTRS),  a  branch  of 
the  NRPA,  through  its  national  and  regional  institutes,  has  given  signi¬ 
ficant  attention  to  community-based  recreation  services  for  the  handi- 
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capped  since  1972.  In  1977-78  the  NTRS  and  the  American  Park  and 
Recreation  Society  (also  a  branch  of  the  NRPA)  jointly  endorsed  guide¬ 
lines  for  community  recreation  programs  and  personnel  serving  the  rec¬ 
reation/leisure  interests  of  the  handicapped.  Both  branches  have  demon¬ 
strated  increased  cooperative  efforts  to  expand  the  quality  and  availabil¬ 
ity  of  recreation  and  park  services  for  the  handicapped. 

The  American  Association  of  Recreation  and  Leisure  (AARL),  an 
association  within  the  AAHPERD,  has  extended  its  efforts  in  regard  to 
the  handicapped  in  recent  years  through  training  conferences  and  a 
variety  of  advocacy  efforts  on  behalf  of  community  recreation  and  park 
services  for  the  handicapped.  The  Unit  on  Programs  for  the  Handi¬ 
capped  and  the  Information  and  Research  Utilization  Center,  both  spe¬ 
cial  programs  of  the  AAHPERD,  have  contributed  significantly  to  the 
cause  of  program  development  and  personnel  preparation  in  the  area  of 
recreation  services  for  the  handicapped  through  many  publications  and 
newsletters  by  which  these  programs  have  generated,  identified,  and 
disseminated  a  great  variety  of  program  and  training  materials. 

The  expansion  of  wheelchair  sports.  Special  Olympics,  and,  generally, 
sports  for  the  handicapped  has  been  outstanding.  Along  with  this  growth 
has  come  more  extensive  training  efforts  directed  toward  volunteers, 
parents,  and  community  agency  education  and  recreation  service  per¬ 
sonnel.  Hundreds  of  thousands  of  participants,  parents,  and  volunteers 
are  involved  in  Special  Olympics  each  year.  The  National  Wheelchair 
Basketball  Association,  composed  of  some  125  teams  across  the  country, 
and  the  National  Wheelchair  Athletic  Association,  representing  thou¬ 
sands  of  wheelchair  athletes,  have  in  the  past  two  years  begun  sponsor¬ 
ing  workshops  for  training  coaches,  athletes,  and  community  agency 
personnel  providing  sports  opportunities  for  the  physically  disabled. 

Many  local  and  state  agencies  have  begun  to  initiate  sensitivity,  aware¬ 
ness,  and  skill  training  in  regard  to  the  handicapped  and  the  provision  of 
recreation  services.  For  example,  the  city  of  Miami,  Florida,  Depart¬ 
ment  of  Leisure  Services,  instituted  Project  STAR — Staff  Training  in 
Adaptive  Recreation.  The  focus  of  STAR  is  the  in-service  training  of 
recreation  center  personnel,  local  education  agency  personnel,  and 
other  agency  personnel  working  with  the  handicapped.  In  1976,  the  state 
of  New  Jersey,  Department  of  Community  Affairs,  Office  on  Commun¬ 
ity  Recreation  for  Handicapped  Persons  began  implementation  of  a 
comprehensive  in-service  education  system  to  promote  the  develop¬ 
ment,  implementation,  delivery,  and  advocacy  of  recreation  and  leisure 
opportunities  for  handicapped  persons  within  the  communities  of  New 
Jersey.  This  project  explored  various  models  of  in-service  training  and 
developed  training  materials.  Many  other  local  and  state  professional 
and  consumer  organizations  have  initiated  efforts  to  expand  recreation 
and  leisure  services  and  have  provided  training  of  agency  personnel  and 
volunteers  for  these  programs. 
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In  the  area  of  training  and  employment  of  handicapped  persons  in  the 
organized  recreation  and  park  field,  little  is  known.  Both  the  Bureau  of 
Education  for  the  Handicapped  and  the  Rehabilitation  Services 
Administration  strongly  advocate  the  recruitment  of  handicapped  per¬ 
sons  into  pre-service  preparation  programs  which  receive  federal  sup¬ 
port.  Although  some  progress  is  being  made,  relatively  few  recreation 
services  preparation  programs  are  receiving  federal  program  assistance. 
Further,  campus  inaccessibility  presents  a  significant  barrier  to  matricu¬ 
lation  in  many  pre-service  preparation  programs.  In  one  North  Carolina 
graduate  preparation  program  supported  by  federal  funds,  five  out  of 
125  graduates  have  had  significant,  permanent  physical  disabilities.  This 
represents  a  4  percent  or  little  less  than  a  1  to  3  ratio.  One  can  only 
wonder  about  how  many  students  actually  have  significant,  permanent 
disabilities  among  the  37,600  students  currently  enrolled  in  recreation 
and  park  curriqula  (Stein,  1978).  In  fact,  this  information  is  not  avail¬ 
able,  but  it  is  highly  likely  to  be  less  than  1  percent. 

Current  infotmation  on  the  employment  of  handicapped  persons  in 
the  broad  field  of  organized  recreation  and  parks  is  also  unavailable, 
although  a  1972  study  provided  information  regarding  the  number  of 
handicapped  persons  employed  in  local  recreation  and  park  agencies. 
The  study  was  conducted  cooperatively  by  the  AAHPER  and  the  NRPA 
(Hawkins  &  Verhoven,  1974).  The  study  consisted  of  sending  a  ques¬ 
tionnaire  to  a  sample  of  980  agencies  selected  from  a  universe  of  4,000 
agencies  nationwide.  Fifty-nine  percent  of  the  questionnaires  were  re¬ 
turned.  Estimates  of  the  total  universe  of  park  and  recreation  personnel 
were  derived  by  an  extrapolation  of  the  sample  data  obtained.  The  total 
number  of  full-time  equivalent  personnel  was  estimated  to  be  242,622. 
The  estimated  number  of  full-time  handicapped  professionals  and  non¬ 
professionals  was  determined  at  144  and  1,194  respectively,  for  a  total  of 
1,338  or  0.5  percent.  A  U.S.  Department  of  Labor  study,  at  about  the 
same  time,  indicated  that  only  0.5%  of  the  work  forces  was  disabled 
(National  Forum,  1974).  Presently,  one  can  only  speculate  as  to  the 
number  of  handicapped  persons  employed  in  the  organized  recreation 
and  park  field  today. 

What  then  is  the  “state-of-the-art”  in  the  preparation  of  personnel  to 
improve  the  quality  and  availability  of  recreation/leisure  opportunities 
for  the  handicapped?  That  depends.  On  the  one  hand,  the  accomplish¬ 
ments  of  the  past  few  years  have  surpassed  all  previous  efforts  and  even 
the  expectations  of  many  people — consumers  and  professionals  alike. 
Today  there  are  laws  mandating  equal  opportunity  and  accessibility  in 
the  areas  of  education,  employment,  and  recreation  for  the  handi¬ 
capped.  There  are  ever  growing  numbers  of  professional  and  non¬ 
professional  personnel,  consumers,  and  other  interested  persons  who 
are  committed  to  bringing  equal  opportunity  for  fulfillment  through 
leisure  activities  to  all  citizens  who  are  handicapped.  Today  there  is 
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more  federal,  state,  local  support  for  services  and  training  than  ever 
before.  Training  and  job  opportunities  in  the  recreation  and  park  field, 
focusing  on  providing  services  to  the  handicapped,  have  more  than 
tripled  within  the  past  seven  years.  Truly,  great  strides  have  been  made. 

On  the  other  hand,  there  are  still  millions  of  our  country’s  disabled 
citizens  who  do  not  have  the  opportunity  to  participate  fully  in  that 
recreational/leisure  mainstream  which  is  readily  available  to  the  major¬ 
ity  of  our  population.  In-service  and  pre-service  training  efforts  which 
focus  on  recreation  services  for  the  handicapped  probably  reach  less 
than  10  percent  of  the  present  recreation  and  park  manpower  and  those 
enrolled  in  personnel  preparation  programs.  Pre-service  training  oppor¬ 
tunities  are  essentially  limited  to  those  in  the  specialized  option  of  thera¬ 
peutic  recreation.  This  categorical  thinking  is  currently  reinforced  in  the 
Standards  and  Evaluative  Criteria  for  Recreation,  Leisure  Services  and 
Resources  Curricula  which  is  the  principal  document  of  the  NRPA  cur¬ 
riculum  accreditation  program. 

Further,  the  vast  majority  of  personnel  trained  to  work  with  handi¬ 
capped  persons  do  so  in  hospitals  and  other  treatment/rehabilitation/ 
care  facilities.  In  1976,  the  NRPA  conducted  an  employment  status 
trend  study  focusing  on  state  and  local  governmental  recreation  and  park 
agencies.  There  were  3,624  agencies  which  were  sent  questionnaires  with 
1,858,  or  51  percent,  of  these  agencies  responding.  Within  the  respond¬ 
ing  agencies,  there  were  a  total  of  43,013  personnel  identified.  Of  this 
number,  910,  or  2.1  percent,  of  these  personnel  were  involved  in  recrea¬ 
tion  services  to  handicapped  persons.  Of  the  1,862  agencies  only  302 
agencies,  or  16.2  percent,  were  providing  recreation  services  to  handi¬ 
capped  persons  (Henkel  &  Godbey,  1977). 

Needless  to  say,  we  can’t  afford  to  make  comparisons  with  the  past 
and  be  content  with  statements  about  “how  far  we’ve  come.”  We  surely 
will  deceive  ourselves.  We  must  consider  “what  is  not  being  done”  and 
if  we  can’t  “see”  then  just  ask  some  handicapped  persons.  Over  the  past 
few  years  handicapped  persons  have  clearly  expressed  their  concerns 
and  needs.  During  1976  and  1977  handicapped  consumers,  state  by  state, 
met  to  identify  issues  and  recommendations.  These  efforts  were  prepara¬ 
tory  to  and  culminated  in  the  White  House  Conference  on  Handicapped 
Individuals  held  in  Washington,  D.C.  in  May,  1977. 

It  seems  to  be  the  judgment  of  the  handicapped  themselves  that  rec¬ 
reation  and  leisure  services  is  a  priority  concern  and  that  equal  oppor¬ 
tunity  to  participate  in  recreation/leisure  activities  is  not  available  to 
them.  In  addition,  it  seems  to  be  their  considered  opinion  that  the 
providers  of  recreation  and  park  services  are  not  oriented  and  sensitive 
to  handicapped  people,  nor  do  they  possess  sufficient  skills  and  abilities 
to  improve  the  quality  and  availability  of  recreation/leisure  opportuni¬ 
ties  for  handicapped  people  (White  House  Conference,  Vo.  II,  Parts  A, 
B  &  C). 
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Recommended  Actions:  Things  That  Need  to  Be  Done 

In-Service  and  Continuing  Education 

•  Efforts  should  be  made  to  implement  training  programs  in  public 
recreation  and  park  agencies  (federal,  state,  local)  that  reach  all 
recreation  and  park  personnel,  volunteers,  and  other  related  staff. 

•  Local,  state,  and  federal  training  should  be  targeted  to  include 
personnel  from  public,  private,  voluntary,  and  commercial  agencies 
that  provide  recreation  and/or  park  and  related  services. 

•  All  professional  recreation  and  park  personnel  should  be  required 
to  receive  training  in  recreation  for  the  handicapped  as  part  of  their 
registration  or  certification  renewal. 

•  National  and  state  professional  and  social  service  organizations 
should  increase  efforts  to  provide  workshops  and  conferences  focus¬ 
ing  on  recreation  opportunities  for  the  handicapped. 

•  Training  content  should  include  architectural  and  transportation 
barrier  elimination;  attitudes  toward  the  atypical;  contact  with  indi¬ 
viduals  having  specific  disabilities;  employment  of  handicapped  in 
recreation  and  park  fields;  medical  and  functional  limitations; 
orientation  to  disabilities;  program  planning;  mainstreaming;  man¬ 
agement;  and  safety. 

Pre-Service  Personnel  Preparation 

•  Recreation  and  park  curricula  should  require  all  students  to  gain 
both  academic  and  field  practice  exposure  to  developing  accessible 
recreation/leisure  services  for  handicapped  persons. 

•  Faculty  in  recreation  and  park  curricula  should  be  required  to  pur¬ 
sue  continuing  education  experiences  which  orient  and  sensitize 
them  to  disabled  persons,  architectural  and  attitudinal  barriers, 
mainstreaming,  and  the  delivery  of  recreation  and  park  services  to 
the  handicapped. 

•  Curricula  accreditation  should  be  contingent  upon  student  and 
faculty  exposure  to  the  problems,  concerns,  issues,  and  the  delivery 
of  recreation  and/or  park  services  to  handicapped  people. 

•  Professional  recreation  and  park  associations  and  other  state  and 
national  professional  and  service  organizations  should  endorse  and 
pursue  compliance  with  the  above  recommended  actions. 

Instructional  Resources  and  Methods 

•  Competency-based  instructional  materials  should  be  developed  and 
made  available  to  local,  state,  and  federal  agencies  and  colleges  and 
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universities  for  inclusion  in  in-service  and  pre-service  preparation 
programs. 

•  Technical  assistance  should  be  made  available  to  local,  state,  and 
federal  recreation/leisure  agencies  as  well  as  other  related  agencies 
in  order  to  develop  and  implement  staff  training  programs. 

•  National  and/or  regional  centers  should  be  established  for  the  re¬ 
trieval,  development,  testing,  packaging,  and  dissemination  of  edu¬ 
cational  approaches,  instructional  program  materials,  and  other  in¬ 
formation  concerned  with  recreation/leisure  services  for  the  handi¬ 
capped  and  related  topics. 

•  Efforts  to  develop  alternative  models  and  approaches  to  the  deliv¬ 
ery  of  pre-service  and  in-service  training  opportunities  should  be 
increased. 

Affirmative  Action  in  Employment  and  Professional  Training  of 
Handicapped  Persons  in  the  Organized  Recreation  and  Park  Field 

•  Local,  state,  and  federal  recreation  and  park  agencies  should  active¬ 
ly  recruit  handicapped  persons  for  professional  and  non-profes¬ 
sional  positions. 

•  Job  descriptions  and  work  settings  should  be  analyzed  in  order  to 
identify  ways  and  means  to  accommodate  the  needs  of  handicapped 
employees  in  order  to  facilitate  their  performance  of  particular  job 
tasks  and  functions. 

•  Recreation  and  park  agencies  should  eliminate  those  architectural 
and  attitudinal  barriers  that  would  mitigate  against  hiring  or  subse¬ 
quent  functioning  of  a  disabled  person  on  the  job. 

•  Professional  preparation  programs  should  examine  their  educa¬ 
tional  processes  and  curriculum  requirements  with  the  intent  of 
modifying  and/or  providing  alternative  processes  and  requirements 
in  order  to  accommodate  the  needs  of  handicapped  students. 

•  Universities  and  colleges  should  actively  recruit  handicapped  per¬ 
sons  as  candidates  for  professional  training  and  as  faculty  members 
in  recreation  and  park  curricula. 

Research  Needs 

In  the  previous  section,  a  number  of  training  related  actions  were 
identified  that  are  considered  to  be  needed  to  increase  the  quality  and 
availability  of  recreation/leisure  opportunities  for  handicapped  persons 
and  to  provide  training  and  employment  opportunities  of  handicapped 
persons  in  the  broad  field  of  recreation,  leisure  services  and  resources. 
Summarily,  these  actions  recommend: 

•  The  expansion  of  in-service  training  oriented  to  recreation/leisure 
opportunities  for  handicapped  persons  for  all  personnel  in  govern- 
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mental,  private,  voluntary,  and  commercial  sectors  that  provide 
recreation/leisure  services. 

•  The  expansion  of  pre-service  training,  focusing  on  recreation  and 
park  services  for  handicapped  persons  to  include  all  students  in 
recreation,  leisure  services,  and  resources  curricula. 

•  The  continuation  of  efforts  to  improve,  develop,  and  disseminate 
instructional  materials  and  methods  related  to  both  in-service  and 
pre-service  personnel  preparation  in  the  area  of  recreation/leisure 
services  for  handicapped  persons. 

•  The  initiation  of  affirmative  action  and  accommodation  efforts  by 
both  professional  preparation  curricula  and  providers  of  recreation 
and  park  services  in  order  to  make  training  and  employment  in  the 
broad  field  of  recreation,  leisure  services  and  resources  a  viable 
alternative  for  handicapped  persons. 

If  we  are  to  realize  the  goals  toward  which  these  actions  are  directed, 
we  must  know  more  than  we  do  now  about  the  range  of  factors  that  have 
influenced  current  personnel  preparation  and  employment  practices,  the 
effects  of  recent  training  efforts,  and  the  essential  performance  characteris¬ 
tics  for  particular  job  tasks  and  service  and  training  approaches.  In  a 
word,  research  is  needed  to  explore,  describe,  and  explain  the  many 
concerns  related  to  improving  the  quality  and  availability  of  recreation/ 
leisure  opportunities  for  handicapped  persons.  Our  efforts  should  make 
use  of  all  available,  appropriate  methods  or  modes  of  scientific  inquiry: 
field  research  (case  studies),  analyses  of  content  and  existing  data,  ex¬ 
periments,  evaluation  research,  and  survey  research. 

Following  is  a  listing  of  broad  questions  for  each  of  the  four  areas  of 
recommended  actions.  They  are  intended  to  suggest  areas  in  which 
research  is  needed  to  assist  in  generating  more  specific  research  ques¬ 
tions,  and  to  stimulate  the  identification  of  other  research  needs  and 
questions  related  to  the  areas  of  personnel  preparation  and  the  employ¬ 
ment  of  handicapped  persons  in  the  field  of  recreation,  leisure  services 
and  resources. 

In-Service  Training 

•  To  what  extent  are  governmental,  private/voluntary,  commercial 
agencies  providing  in-service  training  regarding  recreation/leisure 
services  for  handicapped  persons? 

•  Are  there  particular  agency  characteristics  which  influence  sensi¬ 
tivity/insensitivity  to  the  recreation/leisure  service  needs  of  handi¬ 
capped  persons? 

•  What  factors  or  influences  have  contributed  to  the  development  and 
implementation  of  in-service  training  programs  oriented  to  recrea¬ 
tion/leisure  services  for  handicapped  persons? 
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•  Are  there  particular  personnel  skills,  abilities,  and  characteristics 
necessary  to  providing  recreation/leisure  services  to  handicapped 
persons? 

•  What  particular  in-service  training  approaches  are  most  effective 
and  efficient? 

•  What  resources  are  necessary  to  plan  and  implement  effective  in- 
service  personnel  preparation  programs? 

•  What  effects  can/does  consumer  involvement  have  on  personnel 
training  and  service  delivery? 

Pre-Service  Training 

•  To  what  extent  are  college/university  recreation  and  park  curricula 
providing  training  to  all  students  regarding  service  delivery  to 
handicapped  persons? 

•  Are  there  particular  factors  which  encourage/discourage  the  provi¬ 
sion  of  training  to  all  students  in  regard  to  recreation/leisure  services 
to  handicapped  persons? 

•  How  effective  are  current  curricula  in  preparing  students  to  provide 
services  to  handicapped  persons? 

•  To  what  extent  do  recreation  and  park  faculty  possess  the  compe¬ 
tency  needed  to  develop  and  implement  appropriate,  handi- 
capped-oriented  pre-service  training? 

•  What  kinds  of  curriculum  content  and  educational  methods  are 
most  effective  and  functional? 

•  Are  current  pre-service  training  programs  providing  skills,  abilities, 
and  orientations  consistent  with  the  needs,  interests,  and  prefer¬ 
ences  of  handicapped  persons? 

Instructional  Materials  and  Methods 

•  What  kinds  of  instructional  materials  and  training  approaches  are 
available? 

•  Are  availabe  materials  and  approaches  appropriate  and  effective  in 
different  settings  and  situations? 

•  What  is  the  extent  to  which  technical  assistance  resources  are  avail¬ 
able  to  agencies,  organizations,  and  colleges/universities  for  the 
development,  implementation  and  evaluation  of  in-service  and  pre¬ 
service  training? 

•  How  can  instructional  materials  and  technical  assistance  be  made 
available  to  agencies,  organizations,  and  colleges/universities? 

•  How  can  effective  alternative  materials  and  approaches  for  pre¬ 
service  and  in-service  training  be  developed,  tested,  and  dissemi¬ 
nated? 
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Training  and  Employment  of  Handicapped  Persons 

•  What  is  the  current  status  of  employment  and  professional  training 
of  handicapped  persons  in  the  organized  recreation  and  park  field? 

•  What  factors  are  associated  with  the  employment/unemployment  of 
handicapped  persons  in  the  organized  recreation  and  park  field? 

•  To  what  extent  are  certain  cognitive,  affective,  and  psychomotor 
abilities  essential  prerequisites  to  particular  jobs  or  job  tasks  in  the 
recreation  and  park  field? 

•  What  kinds  of  job  tasks  and  service  delivery  modifications  are  pos¬ 
sible  which  would  accommodate  significant  variations  in  locomotor, 
auditory,  visual,  and  manipulative  functioning? 

•  Do  particular  educational  requirements  and  processes  present  bar¬ 
riers  to  the  admission  and  training  of  handicapped  persons  in  rec¬ 
reation  and  park  curricula?  If  so,  can  alternative  requirements  and 
processes  be  developed  which  accommodate  the  needs  of  handi¬ 
capped  persons? 

•  What  are  the  characteristics  of  effective  recruitment  strategies  for 
attracting  handicapped  persons  to  the  recreation  and  park  field  as 
employees  and/or  students? 
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No,  Lee  Meyer  has  not  identified  all  the  issues  with  regards  to  person¬ 
nel  preparation  and  recreation/leisure  opportunities  for  handicapped 
persons.  Nor  has  he  delineated  all  aspects  of  where  we  are,  what  needs 
to  be  done,  or  what  changes  have  to  be  made.  And  he  has  not  suggested 
all  the  research  that  needs  to  be  done  to  help  us  get  where  we  need  to 
be.  For  these  major  omissions,  we  owe  thanks  to  Lee,  for  if  he  had 
covered  all  these  areas  we  all  would  be  impelled  to  ask  ourselves,  “Why 
are  we  here  accountable  to  someone’s  limited  budget,  enjoying  com¬ 
radeship,  basking  in  the  comfort  of  a  snow-free  environment,  anticipat¬ 
ing  the  pleasure  of  at  least  one  meal  uniquely  different  from  what  we 
might  have  encountered  had  we  remained  home,  and  feeling  satisfied 
with  fresh  information  and  knowledge  gained  from  new  and  renewed 
relationships?” 

Lee,  thanks  for  not  denying  us  these  experiences,  for  justifying  our 
presence  here,  and  for  giving  us  a  job  to  do.  For  it  is  our  job  and  our 
responsibility  to  discuss  issues  in  depth  and  develop  specific  research 
topics  and  questions  about  personnel  preparation.  If  it  were  Lee  Meyer’s 
intention  to  set  the  stage  and  to  stimulate  forced  response,  then  he  has 
succeeded.  I  feel  turned  on  and  quite  responsive. 

There  are  two  thrusts  in  Lee’s  work  that  I  know  are  evident  to  you 
all — the  preparation  of  personnel  to  work  with  handicapped  users  of 
non-therapeutic  leisure/recreation  programs  and  the  training  and  em¬ 
ployment  of  disabled  persons  who  want  to  work  in  this  field.  Concerning 
the  latter,  Lee  concludes  that  little  is  known  about  the  training  of  hand¬ 
icapped  persons  in  the  organized  recreation  and  park  field.  In  addition, 
he  concludes  that  current  information  on  the  employment  of  handi¬ 
capped  persons  in  the  broad  field  of  organized  recreation  and  parks  is 
also  unavailable.  The  process  and  information  Lee  used  to  arrive  at 
these  conclusions  seem  logical  and  adequate  and  thus  make  the  conclu¬ 
sions  appear  almost  uncontestable.  If  this  be  the  case,  then  I  suggest  that 
we  urgently  explore  the  useful  and  relevant  particulars  Lee  presents  in 
this  part  of  his  presentation  and  get  down  to  the  very  earnest  business  of 
exploring  and  recommending  research  activities  that  will  have  imme¬ 
diate  impact  on  the  training  and  employment  of  handicapped  persons. 

And  now  to  the  other  concern  of  Lee’s  state-of-the-art  presentation 
— the  preparation  of  personnel  who  will  provide  non-therapeutic  leisure/ 
recreation  services.  We  have  probably  all  noted  that  at  the  very  begin¬ 
ning  Lee  makes  it  clear  that  this  part  of  the  workshop  most  definitely 
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intends  to  acknowledge  an  unequivocal  difference  between  recreation  as 
therapy  and  recreation  as  a  “normal”  right  and  experience.  In  his  words, 
“The  focus  of  these  community-based  agencies  is  to  provide  opportuni¬ 
ties  for  recreation/leisure  experience,  not  the  treatment  and  rehabilita¬ 
tion  of  the  participant.  This  distinction  being  made  to  differentiate 
between  therapeutic  recreation  that  focuses  primarily  on  providing  a 
treatment/rehabilitation  (therapy)  service  and  general  or  community 
recreation  that  focuses  primarily  on  providing  recreation  and  leisure 
opportunities.  Implicit  in  this  distinction  is  the  fact  that  the  majority  of 
persons  with  disabilities  are  not  in  need  of  therapy  services;  rather,  they 
want  and  should  be  provided  with  opportunities  to  pursue  recreational 
and  leisure  interests  as  do  other  citizens  in  general.” 

This  is  a  landmark:  A  workshop  such  as  this  with  eminent  potential 
influence  on  national  policy  has  stated  up-front  that  once-and-for-all 
professionals  and  policy-makers  are  going  to  set  aside  the  medical  model 
in  deliberations  and  recommendations  concerning  handicapped  persons. 
We  all  know  that  the  medical  model  has  been  the  exclusive  model  used 
by  designers  and  implementers  of  programs  intended  to  meet  needs  of 
handicapped  citizens.  The  use  of  this  model  imputes  to  its  recipients  the 
status  of  patient,  who  passively  receives  treatment  at  the  hands  of  and 
prescribed  by  specialists.  The  specialist  in  the  medical  model,  in  addi¬ 
tion,  is  usually  endowed  with  an  unquestioned  power  and  authority  over 
the  consumer-patient. 

The  implications  and  dysfunctional  consequences  of  this  model  have 
been  apparent  to  all  of  us  looking  for  an  alternative  process  for  handling 
the  concerns  of  handicapped  citizens.  The  status  of  patient  reinforces  in 
the  perceptions  of  the  public-onlooker  the  equating  of  illness  with  hand¬ 
icap.  The  passive  role  forced  onto  the  so-called  patient  and  the  authority 
invested  in  the  healer-provider  discourage  the  patient-consumer  from 
becoming  involved  in  determining  the  direction  of  those  processes  in¬ 
fluencing  his  or  her  destiny. 

And  the  final  negative  fall-out  of  this  model  is  the  spectre  of  a  spe- 
cialist-prescriber  who  puts  the  onlooker-public  in  a  sort  of  Pontius  Pilate 
frame  of  mind — “Look,  he  (the  handicapped  person  in  search  of  recrea¬ 
tion/leisure)  is  not  one  of  mine.  By  your  own  definition,  he  needs  the 
specialist,  and  I  Pilate  (the  park  administrator)  not  being  of  that  kind, 
wash  my  hands;  he  is  not  my  responsibility.”  So  by  turning  to  commu¬ 
nity-based  recreation/leisure  locales  and  by  leaving  behind  rehabilita¬ 
tion/therapeutic  settings,  Lee  leaves  behind  in  the  majority  of  his  exten¬ 
sive  paper  the  negative  fall-out  of  the  medical  model.  Or  does  he? 

How  do  we  know  that  by  simply  changing  locales  (by  moving  national 
focus  from  the  rehabilitation/therapeutic  environment  to  the  communi¬ 
ty-based  setting)  we  have  left  behind  the  medical  model.  There  are  no 
obvious  exhortations  in  the  paper  that  are  reassuring  in  this  regard.  As 
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a  matter  of  fact,  Lee  makes  a  few  statements  that  are  ominous.  In  his 
words,  “Only  in  the  past  five  years  or  so  has  there  been  a  more  concerted 
effort  to  distinguish  between  recreation  services  for  the  handicapped 
that  focus  on  rehabilitative/treatment  purposes  and  those  recreation 
services  that  are  provided  principally  for  their  recreational  and  leisure 
value.”  “Further,  the  vast  majority  of  personnel  trained  to  work  with 
handicapped  persons  do  so  in  hospitals  and  other  treatment/rehabilita¬ 
tion/care  facilities.  In  1976,  the  NRPA  conducted  an  employment  status 
trend  study  focusing  on  state  and  local  governmental  recreation  and  park 
agencies.” 

If  the  vast  majority  of  trained  recreation  personnel  are  from  the  reha¬ 
bilitation  environment  and  if  concern  for  non-rehabilitation  recreation/ 
leisure  is  only  very  recent,  then  may  we  ask  the  question:  Who  is  left 
without  the  medical  model  orientation  to  train,  to  prepare,  to  educate 
through  in-service  programs  the  hundreds  (thousands?)  of  virgin  com¬ 
munity-based  recreation  personnel?  By  definition,  it  cannot  be  the 
Rehabilitation  Services  Administration  or  the  National  Therapeutic 
Recreation  Society.  In  his  wisdom,  Lee  knew  the  experts  were  to  be 
convened  here  and  he  thus  has  left  these  gaps  for  us  to  decipher. 

Lee  taunts  and  challenges  us  to  come  up  with  researchable  objectives 
addressing  this  one  among  other  manifest  and  latent  issues.  He  seeks  my 
response  and  asks  for  yours,  and  so  here  is  my  researchable  objective — 
“How  can  community-based  personnel  be  trained  to  accept  the  rights  of 
handicapped  persons  to  assimilate  themselves  into  the  full  benefits  of 
recreation/leisure  programs  without  falling  back  on  the  ‘they  are  special’ 
approach?” 

Lee  is  mischievous.  He  leaves  it  up  to  us  in  our  group  efforts  to  note 
and  remark  that  in  18  pages  of  well-composed  discourse  he  does  not  once 
describe  the  objects  of  personnel  preparation  programs.  Is  he  talking 
about  the  many  public  stadium  ticket  agents  who  do  not  understand  the 
need  of  some  wheelchair  users  to  enjoy  an  event  not  separated  from 
their  associates?  Is  he  implying  that  we  should  include  in  our  universe  of 
potential  students  the  neighborhood  park  program  coordinator,  the  as¬ 
piring  wheelchair  basketball  coach,  or  the  comptroller  of  the  statewide 
camping  administrative  office?  Are  these  and  others  all  to  be  the  re¬ 
cipients  of  education  receiving  equal  attention? 

Yes,  Lee  even  offers  solutions  anticipating  that  we  will  ask  whether 
one  or  another  may  be  premature,  or  an  obvious  case  of  what  has  been 
termed  unkindly  as  “empire-building.”  One  such  example:  “National 
and/or  regional  centers  should  be  established  for  the  retrieval,  develop¬ 
ment,  testing,  packaging,  and  dissemination  of  educational  approaches, 
instructional  program  materials,  and  other  information  concerned  with 
recreation/leisure  services  for  the  handicapped  and  related  topics.” 
Maybe  this  one  needs  to  be  preceded  by  a  few  researchable  questions. 
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And  finally,  Lee,  will  we  be  brought  by  your  comprehensive  presen¬ 
tation  to  the  question:  Is  there  a  major  causal  link  between  your  well- 
argued  lack  of  accessibility  of  community-based  recreation/leisure  pro¬ 
grams  and  the  absence  of  significant  personnel  preparation?  Are  there 
intervening  variables  if  not  more  important  perhaps,  at  least,  as  impor¬ 
tant? 

Well,  Lee,  I  have  reacted  and  will  react  for  a  long  time.  Thanks  for 
opening  doors  to  new  and  timely  thought  experiences. 
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Reactor:  William  A.  Hillman 
Division  of  Personnel  Preparation 
Bureau  of  Education  for  the  Handicapped 
U.S.  Office  of  Education 


Lee  Meyer’s  approach  to  relating  personnel  preparation  and  recrea¬ 
tion/leisure  opportunities  for  handicapped  persons  to  the  research  needs 
in  recreation  for  disabled  individuals  has  presented  us  with  a  unique 
opportunity  to  assess  our  present  status  in  this  area.  By  focusing  prim¬ 
arily  on  the  community  recreation  delivery  system  we  are  viewing  a 
national  situation  that  reveals  both  the  limited  programs  toward  equal 
recreation  opportunities  for  all  citizens  and  the  limited  resources  that 
have  been  brought  to  bear  on  this  situation. 

The  historical  overview  demonstrates  the  progress,  no  matter  how 
slow  and  ponderous,  that  has  been  made  in  the  past  40  years.  It  certainly 
reveals  the  increased  pace  that  has  occurred  in  the  1970s  and  depicts  the 
movement  toward  concern  over  leisure  and  recreation  opportunities  for 
disabled  individuals  outside  the  treatment  and  rehabilitative  setting. 

Most  of  the  information  and  data  indicate  that  quantitatively  only  a 
small  percentage  of  training  efforts  are  affecting  the  delivery  of  services 
related  to  disabled  individuals.  Here  we  observe  an  extremely  small 
number  of  personnel  in  recreation  and  park  agencies  involved  with 
disabled  individuals  and  an  equally  small  percentage  of  agencies  provid¬ 
ing  these  services. 

It  is  clear  from  his  overview  that  our  present  personnel  preparation 
approach  falls  far  shorter  of  meeting  the  apparent  needs.  It  is  equally 
clear  that  to  date  recreation  professionals  are  basically  unwilling  to  move 
in  a  direction  that  will  remediate  our  sorrowful  actions  toward  disabled 
persons. 

The  perspective  remains  that  currently  the  recreation  profession 
throughout  will  not  move  towards  equity  without  being  dragged  kicking 
and  screaming.  It  also  is  apparent  that  more  action  from  the  consumer 
is  necessary  if  anything  more  than  a  token  response  is  to  take  place.  A 
potential  parallel  can  be  seen  in  what  happened  in  the  response  to  the 
needs  of  mentally  retarded  individuals  30  years  ago.  In  the  early  1950s 
the  parents  of  retarded  children  broke  the  strangle  hold  of  the  profes¬ 
sional  workers  in  mental  retardation  to  form  the  National  Association 
for  Retarded  Children.  This  move  enabled  advocacy  to  take  a  giant  step 
forward  and  influence  immensely  the  programs  suggested  by  the  Presi¬ 
dent’s  Panel  on  Mental  Retardation  to  then-President  John  F.  Kennedy. 

It  is  most  probable  that  any  definitive  action  nationwide  affecting 
recreation  and  leisure  for  disabled  persons  will  take  place  only  when  a 
strong  coalition  of  consumers  moves  politically  to  effect  necessary 
changes. 
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Research  Topics 


The  following  research  topics  were  generated  by  conference  work 
groups.  The  numbered  items  were  identified  as  significant  topics.  Other 
items  related  to  the  subject  are  categorized.  No  priority  or  relative 
degree  of  importance  is  intended  by  the  sequence  of  categories  and 
items. 


1 .  What  competencies  are  needed  by  the  general  recreators  based  on 
the  task  analysis  of  model  programs  to  plan  and  implement  inte¬ 
grated  programs? 

2.  What  information  should  be  included  about  disabled  persons  in 
degree  programs  for  community  recreation  personnel? 

3.  What  competencies  are  needed  for  modifying  programs  and  sites  to 
include  disabled  persons? 

4.  What  effect  does  direct  contact  practical  experience  have  on  stu¬ 
dents  in  recreation  curricula? 

5 .  Develop  a  follow-up  evaluation  survey  to  determine  the  influence  of 
in-service  training  on  the  ability  of  community  recreation  personnel 
to  program  effectively  for  disabled  individuals. 

6.  How  can  disabled  persons  be  attracted  to  the  leisure  professions? 

7.  Survey  community  recreation  personnel  presently  serving  disabled 
populations. 

8.  What  is  preventing  disabled  persons  from  working  in  leisure  occu¬ 
pations? 

9.  What  techniques  can  be  developed  to  encourage  hiring  disabled 
persons  in  the  commercial,  public,  and  private  recreation  sectors? 

10.  What  types  of  training  should  be  given  to  general  recreators  about 
disabled  persons? 


Training 

•  What  kinds  of  training  should  be  provided? 

•  What  innovative  in-service  programs  currently  exist? 

•  Will  increased  training  increase  leisure  opportunities  for  disabled  per¬ 
sons? 
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•  Develop  training  workshops  conducted  by  disabled  persons  for  non¬ 
disabled  persons. 

•  What  is  the  role  of  education  in  commercial  recreation?  What  is 
needed  to  make  commercial  recreation  accessible? 

•  Development  of  curriculum  materials  which  stress  the  importance  of 
leisure  in  the  professional  preparation  of  all  other  service  providers. 

•  What  types  of  in-service,  continuing  education,  and  personnel  prepa¬ 
ration  programs  have  the  most  significant  impact  on  the  delivery  of 
services  to  disabled  persons  (managerial,  supervisory,  provider,  etc.)? 

Employment 

•  Develop  a  model  functional  job  analysis  process  which  can  be  applied 
to  jobs  in  recreation. 

•  What  is  the  current  status  of  employment  of  disabled  individuals  in 
community-based  recreation/leisure  programs?  What  are  the  barri¬ 
ers? 

•  What  strategies,  techniques,  etc.,  are  there  that  can  be  used  in  over¬ 
coming  these  barriers  to  the  employment  of  disabled  individuals? 

•  How  can  information  about  these  good  strategies  be  disseminated? 

Miscellaneous 

•  What  are  the  factors  affecting  job  choice  of  trained  recreation  thera¬ 
pists? 

•  What  are  the  determinant  factors  that  distinguish  therapeutic  recrea¬ 
tors  from  general  recreators? 

•  Develop  a  model  conference  format  that  can  be  used  in  planning 
conferences  for  recreation  personnel  that  foster  an  optimum  lifestyle. 

•  Is  the  term  “therapeutic  recreation”  perceived  positively  or  negatively 
by  (a)  professional  recreation  personnel,  (b)  disabled  people,  (c)  gen¬ 
eral  public? 

•  Develop  guidebook/identification  or  program  information  booklets 
for  recreation  administrators  to  identify  what  to  do  (e.g.,  financing, 
architectural  barriers,  etc.). 

•  What  are  the  effects  of  supervision  and/or  agency  characteristics  upon 
personnel? 
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Accessibility 


For  many  people,  accessibility  means  ramps  and  elevators  for  people 
who  use  wheelchairs  or  crutches.  But  accessibility  is  really  much  broader 
and  touches  practically  every  aspect  of  life  and  living.  It  means  being 
able  to  get  the  information  needed  if  you  are  blind  or  deaf.  It  means 
being  able  to  use  the  restroom  and  telephone  if  you  use  a  wheelchair.  It 
means  being  able  to  have  transportation  to  a  recreation  setting  if  you 
cannot  drive.  It  means  having  people  respond  naturally  and  normally  if 
you  have  a  visible  or  hidden  disability. 

Architectural  and  environmental  accessibility  refers  to  how  the  phy¬ 
sical  world  (buildings,  transportation  systems)  accommodates  people 
who  need  support  systems  or  devices — for  instance,  a  braille  menu  or  a 
lift-equipped  van  for  sightseeing.  Program  accessibility  relates  to  the 
ways  in  which  activities  and  other  events  are  designed  to  enable  persons 
with  disabilities  to  participate  and  have  fulfilling  experiences — for  in¬ 
stance,  use  of  a  pool  table  that  corresponds  to  the  height  of  a  wheelchair 
of  a  sign  language  interpreter  for  a  lecture  on  art.  Both  aspects  of 
accessibility  are  critical. 

National  and  state  legislation  has  accomplished  a  great  deal  in  making 
people  aware  of  the  various  aspects  of  accessibility  and  has  brought 
about  significant  positive  changes  in  physical,  attitudinal,  and  legal  bar¬ 
riers  to  accessibility.  The  revised  ANSI  (American  National  Standards 
Institute)  Standards  relating  to  design  and  construction  aspects  of  acces¬ 
sible  structures  and  facilities  have  been  adopted  by  some  agencies.  How¬ 
ever,  there  is  a  great  deal  left  to  do,  especially  in  determining  the  most 
efficient  and  cost-effective  ways  to  achieve  environmental  and  program 
accessibility  and  to  change  the  laws  that  govern  participation  in  recrea¬ 
tion  programs  and  employment  in  recreation  operations  by  disabled 
persons. 
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Facilities  and  Equipment/Program  Accessibility 

by  Ron  Mace 

When  the  topic  of  providing  accessible  facilities  arises,  many  gross 
assumptions  are  often  made  about  the  abilities,  disabilities,  and/or  de¬ 
sires  of  disabled  people.  Many  designers  and  administrators  have  raised 
questions  such  as,  “We  don’t  have  to  make  grocery  stores  accessible,  do 
we?  They  don’t  buy  their  own  groceries,  do  they?”  Or,  “Why  should  fire 
stations  be  accessible?  They  can’t  become  firemen,  can  they?”  To  these 
misinformed  remarks  we  must  patiently  explain  or  demonstrate  that 
disabled  people  do  buy  their  own  groceries  if  the  store  is  accessible;  and 
while  some  disabled  people  might  not  be  able  to  hang  onto  the  back  of 
a  fire  truck,  they  can  be  dispatchers  or  office  staff  if  the  fire  station  is 
accessible. 

In  response  to  similar  statements  about  recreation  facilities,  we  might 
explain  about  the  paraplegic  person  in  Australia  who  hang  glides  out  of 
his  wheelchair,  the  North  Carolina  quadriplegic  who  recently  sport  para¬ 
chuted  out  of  an  airplane  into  Pamlico  Sound,  or  blind  or  amputee  skiers 
to  prove  our  point. 

It  is  only  fair  to  point  out  that  these  “super  sport”  individuals  may  be 
the  exception  rather  than  the  rule.  Not  every  disabled  person  is  going  to 
parachute  out  of  an  airplaine  or  go  swishing  off  down  a  ski  slope  for  fun. 
It  is  safe,  however,  to  assume  that  under  compatible  circumstances 
virtually  every  disabled  person  would  want  to  enjoy  some  type  of  recrea¬ 
tion  activities.  For  some,  only  active  participation  would  be  satisfying; 
for  others,  vicarious  participation  through  being  with  and  watching  fami¬ 
ly,  friends,  and  others  may  suffice.  Accessibility  is  necessary  for  either 
type  of  participation. 


What  is  Accessibility? 

Accessibility  is  a  term  that  means  different  things  to  people  with 
different  types  of  disabilities.  For  those  who  use  wheelchairs,  it  may 
mean  hard  surfaces,  gradual  slopes,  lower  fountains,  and  wider  doors. 
For  those  who  walk  with  difficulty,  it  might  mean  handrails,  a  place  to 
sit  and  rest,  or  extra  time  to  move  about.  For  those  who  are  blind  or 


131 


visually  impaired,  it  may  mean  contrasting,  tactile,  or  audible  informa¬ 
tion  displays  and  warnings,  someone  to  give  directions  or  permission  to 
bring  a  guide  dog  along.  For  deaf  and  hearing  impaired  people,  it  may 
mean  visual  information  displays  or  someone  to  interpret.  Thus,  it  can 
be  seen  that  accessibility  can  require  specific  physical  facilities  such  as 
walks,  policy  decisions  such  as  allowing  guide  dogs  along,  or  personnel 
such  as  sign  language  interpreters. 

Physical  Versus  Program  Accessibility 

There  are  two  major  federal  laws  that  cover  accessibility  and  there  are 
some  important  differences  between  them.  Public  Law  90-480,  common¬ 
ly  called  the  Architectural  Barriers  Act  of  1968,  states  that  any  building 
or  facility  receiving  federal  funds  for  construction  or  leasing  must  be 
accessible  by  meeting  the  requirements  of  the  American  National  Stan¬ 
dards  Institute  ANSI  AllT.l,  Specifications  for  Making  Buildings  and 
Facilities  Accessible  To  and  Usable  by  People  with  Physical  Disabilities. 
The  second  and  broader  law  is  Section  504  of  the  1973  Rehabilitation 
Act,  that  states  that  any  program  receiving  any  form  of  federal  assistance 
must  be  accessible  to  all  people.  It  is  important  to  note  that  Public  Law 
90-480  covers  buildings  and  facilities  and  that  Section  504  covers  pro¬ 
grams. 

Public  Law  90-480  therefore  requires  physical  accessibility,  and  Sec¬ 
tion  504  requires  program  accessibility.  It  is  not  easy  to  differentiate 
clearly  between  physical  and  program  accessibility,  because  they  can  be 
closely  related.  Section  504  does  not  necessarily  require  physical  access¬ 
ibility.  Programs  may  be  made  available  to  disabled  people  through 
special  services  such  as  home  visits,  mobile  units,  or  development  of 
personnel  skills  in  interpretation.  Programs  held  in  facilities  that  are  not 
accessible  can  be  relocated  to  accessible  locations  to  achieve  compliance, 
thus  avoiding  modifications  for  physical  accessibility.  Modifications  to 
make  facilities  accessible  may  be  one  method  of  accomplishing  program 
accessibility.  In  some  instances  facility  modifications  can  be  a  less  cost¬ 
ly  method  of  providing  accessibility  because  they  require  a  one-time 
capital  expense,  whereas  special  services  may  require  on-going  person¬ 
nel  expense. 

In  reality  any  program  may  require  a  combination  of  physical  acces¬ 
sibility  provisions  and  special  services  in  order  to  accommodate  disabled 
people.  Architectural  or  physical  barriers  such  as  steps,  narrow  doors, 
and  steep  slopes  are  perhaps  most  obvious,  and  they  can  always  be 
eliminated.  However,  care  must  be  taken  that  the  changes  are  properly 
designed  by  someone  knowledgeable  in  the  field.  Too  often  changes  are 
made  by  inexperienced  individuals  with  inadequate  information,  and  the 
money  is  wasted. 
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Other  types  of  barriers  might  include  administrative  policies  or  proce¬ 
dures  which  prohibit  some  people  from  participation.  For  example, 
requiring  people  to  appear  at  a  particular  time  to  sign  up  for  a  program 
and  requiring  them  to  fill  out  and  sign  registration  forms  can  be  barriers 
that  might  restrict  someone  who  cannot  appear  at  the  appointed  time  of 
day  or  who  cannot  write.  Alternatives  such  as  accepting  telephone  com¬ 
mitments  or  providing  assistance  with  forms  can  be  easily  provided  once 
this  need  is  understood. 

Transportation  is  another  type  of  barrier  that  can  negate  all  other 
efforts  toward  providing  program  accessibility.  There  simply  is  no  uni¬ 
form  and  widespread  low-cost  transportation  system  that  can  assure  that 
disabled  people  will  get  to  recreation  programs.  Those  unable  to  afford 
private  transportation  will  probably  not  be  able  to  participate  no  matter 
how  well  the  program  is  designed  or  operated.  There  are  today  many 
vans,  small  buses,  mechanical  lifts,  and  other  transportation  aids  avail¬ 
able  on  the  market  that  can  be  used  to  solve  some  of  these  problems  if 
funds  are  available. 

Programs  operating  transportation  services  can  and  should  make 
those  services  accommodate  disabled  people.  Transportation  is  a  must  if 
recreation  programs  are  to  be  utilized  by  disabled  people.  In  an  era 
where  transportation  is  becoming  difficult  for  everyone,  any  transporta¬ 
tion  solutions  developed  must  include  disabled  people  along  with  others. 

What  About  Design  Standards  for  Recreation  Facilities? 

The  basic  design  standard  for  accessibility  in  the  United  States  is  the 
American  National  Standards  Institute  (ANSI)  Standard,  Number 
A117.1.  This  Standard,  developed  in  1961,  has  been  the  basis  for  most 
regulations  and  building  codes  on  accessibility.  It  has  for  too  long  been 
the  only  reference  for  designers  and  in  recent  years  it  has  been  rec¬ 
ognized  as  inadequate.  The  revised  version  has  been  completed.  The 
new  ANSI  Standard  is  based  upon  years  of  experience  and  research  and 
will  be  broader  in  scope  and  include  more  technical  specifications  than 
the  “old”  ANSI. 

Reference  to  the  “ANSI”  Standard  is  frequently  made  without  un¬ 
derstanding  what  it  is  and  how  it  should  be  used.  It  is  important  to 
understand  that  ANSI  A117.1  is  a  voluntary  reference  standard  that 
gives  specifications  for  making  features  of  the  environment  accessible.  It 
describes  in  detail  how  to  make  a  toilet  stall  usable,  how  wide  a  walk 
must  be,  how  steep  a  slope  can  be,  how  high  a  person  in  a  wheelchair  can 
reach,  the  type  of  sign  that  a  blind  person  can  read,  etc.  It  does  not  say 
where  and  how  many  of  each  of  these  to  include.  It  is  intended  to  be 
included  by  reference  in  regulations,  laws,  and  guide  books  that  do 
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specify  where  and  how  to  apply  the  specifications;  only  when  it  has  been 
so  adopted  does  it  become  mandatory.  It  is  up  to  each  authority  to 
determine  how  to  apply  the  standards  to  make  their  programs  and  facil¬ 
ities  accessible  at  the  time  they  adopt  them. 

It  works  like  this:  Laws  such  as  Section  504  of  the  1973  Rehabilitation 
Act  or  the  Architectural  Barriers  Act  specify  that  programs  or  facilities 
must  be  accessible.  The  ANSI  Standard  specifies  how  to  make  individual 
features  accessible.  Agency  regulations,  building  codes,  or  program 
guidelines  may  adopt  the  National  Standard  as  the  technical  specifica¬ 
tions  to  be  used  but  then  must  say  how  to  apply  them — how  many  toilet 
stalls  of  this  type,  where  to  locate  them,  what  color  to  paint  them,  etc. 

Design  for  people  with  disabilities  is  not  a  topic  with  which  most 
designers  and  administrators  have  been  familiar  in  the  past.  As  a  result, 
accessibility  provisions  in  construction  regulations  have  received  only 
cursory  thought  and  in  some  instances  they  have  merely  referenced  the 
ANSI  Standard  without  telling  one  how  to  apply  it.  The  specifications 
without  such  guidance  leave  the  designer  with  the  decision  as  to  where 
and  how  many  accessible  features  to  provide. 

The  ANSI  Standard  does  not  contain  specifications  for  features  spe¬ 
cifically  for  recreation  facilities  but  does  contain  sections  on  walks,  site 
design,  toilet  facilities,  etc.  but  can  be  included  in  recreation  facilities. 
While  some  regulations  for  providing  “special”  accessible  recreation 
facilities  “specifically  for  disabled  people”  have  expanded  upon  the  old 
ANSI  specifications,  there  are  no  adequate  general  design  guidelines  for 
providing  accessibility  in  other  recreation  facilities.  Under  pressure  from 
Section  504  requirements,  many  agencies  are  at  work  on  better  design 
information.  The  Heritage  Conservation  and  Recreation  Service,  for 
example,  has  recently  developed  A  Guide  to  Designing  Accessible  Out¬ 
door  Recreation  Facilities,  and  the  Department  of  Housing  and  Urban 
Development  (HUD)  has  developed  Barrier  Free  Site  Design.  These  two 
publications  do  offer  good  design  information  which  should  be  of  great 
help  to  the  designer  of  recreation  facilities. 

More  and  extensive  how-to  publications  of  this  type  are  needed  since 
our  designers  are  not  trained  in  design  for  people  with  disabilities,  and 
their  opportunities  for  first-hand  experience  with  disabled  people  are 
extremely  limited.  Disabled  people  for  many  reasons  have  not  been 
involved  with  design  and  policy  making  which  can  so  severely  affect  their 
lives.  Section  504  requires  participation  of  disabled  people  in  the  plan¬ 
ning  process.  This  idea  may  well  be  effective  in  policy  development  areas 
because  all  disabled  people  have  experience  with  discriminatory  policies 
which  affect  them.  In  design  decision  areas  it  must  be  approached  with 
caution  and  a  number  of  disabled  people  should  be  consulted  on  any 
issue,  since  a  person  with  one  disability  type  may  not  know  what  works 
well  for  people  with  other  disabilities. 
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Equipment 

As  accessibility  becomes  more  common,  manufacturers  of  equipment 
are  beginning  to  modify  their  products  to  make  them  usable  by  more 
people.  New  and  specialized  equipment  such  as  hydraulic  swimming 
pool  lifts  have  been  developed.  Various  types  of  exercise  equipment, 
games,  and  play  equipment  for  disabled  people  are  available. 

Specialized  equipment  can  be  valuable  and  in  some  instances  essential 
for  involvement  of  some  disabled  people.  However,  in  providing  acces¬ 
sibility  for  people  with  mobility  impairments,  in  new  construction  it  will 
generally  be  less  costly  to  design  the  regular  facilities  so  that  everyone 
can  use  them  than  to  provide  special  equipment  for  a  limited  number  of 
people. 

In  modifications  to  existing  facilities,  special  equipment  such  as  mech¬ 
anical  lifts  may  be  the  only  reasonable  solution.  For  people  with  commu¬ 
nication  disabilities,  special  communication  devices  such  as  electronic 
readers  and  magnification  systems,  as  well  as  tactile  signage,  can  accom¬ 
modate  the  blind  and  visually  impaired,  and  TTY  systems,  induction 
loops,  visual  signals,  and  signs  can  meet  the  needs  of  deaf  and  hearing 
impaired  people.  Indeed,  modern  electronics  firms  are  producing  truly 
miraculous  devices  that  could  solve  many  of  the  problems  of  disabled 
people. 

Such  special  equipment  is  becoming  more  readily  available  as  manu¬ 
facturers  begin  to  respond  to  the  demands.  There  are  many  companies 
now  producing  these  devices.  The  difficulty  for  the  designer  and  admin¬ 
istrator  lies  in  the  fact  that  there  is  at  this  time  no  central  up-to-date 
resource  guide  to  inform  them  of  the  availability  and  appropriate  use  of 
the  various  types  of  special  equipment  available  for  making  programs 
and  facilities  accessible. 

Separate  versus  Integrated  Facilities 

Separate  but  equal  facilities  and  programs  for  disabled  people  is  con¬ 
trary  to  the  intent  of  many  state  and  federal  civil  rights  laws  which 
require  integrated  and  equal  treatment.  Provision  of  separate  facilities 
specifically  for  disabled  people  as  a  policy  could  be  termed  discrimina¬ 
tory,  depending  upon  the  circumstances  under  which  it  is  done. 

In  new  construction  there  is  no  acceptable  reason  for  failure  to  pro¬ 
vide  accessible  facilities  for  everyone  in  the  same  settings.  In  modifying 
existing  facilities  there  may  be  a  few  instances  where  excessive  costs  or 
permanent  destruction  of  resources  might  make  alternatives  appropri¬ 
ate.  Some  people  have  suggested,  for  example,  that  audiovisual  presen¬ 
tations  on  inaccessible  portions  of  small  historic  houses  might  be  an 
acceptable  alternative  to  extensive  modifications  for  accessibility  pro¬ 
vided  they  are  available  within  the  accessible  portion  of  the  facility.  Such 
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alternatives  must  be  considered  carefully  and  on  an  individual  basis  to 
ensure  that  opportunities  for  participation  are  provided  in  a  cost-ef¬ 
fective  and  non-discriminatory  manner.  Unfortunately,  here  also,  little 
effort  has  been  given  to  developing  suggestions  or  acceptable  alterna¬ 
tives  to  guide  the  administrator  or  facility  designer. 

Can  We  Go  Too  Far  in  Providing  Accessible  Facilities? 

The  answer  to  this  question  depends  upon  a  number  of  circumstances. 
In  design  of  new  facilities  there  is  no  such  thing  as  too  far.  Careful 
planning  and  design  by  knowledgeable  people  can  produce  buildings  and 
facilities  that  are  fully  usable  by  all  people  without  any  significant  in¬ 
crease  in  cost  or  any  loss  of  function.  Any  existing  facility  can  also  be 
made  accessible. 

Creative  design  solutions,  reasonable  application  of  accessibility  stan¬ 
dards,  and  careful  attention  to  detail  are  required  to  achieve  cost-ef¬ 
fective  and  functional  modifications  that  are  not  detrimental  to  the  aes¬ 
thetics  and  general  function  of  the  facilities.  Costs  for  modifications  are 
always  greater  than  for  new  facilities.  Each  building  and  facility  will  have 
unique  conditions  that  will  affect  the  cost  for  its  modification.  Therefore, 
it  is  not  possible  to  generalize  on  cost  estimates  or  come  up  with  percen¬ 
tages  or  other  figures  for  making  the  changes.  Costs  and  benefits  must 
be  determined  on  a  case-by-case  basis. 

Some  people  argue  that  no  amount  of  accommodation  is  too  much. 
Others  feel  that  any  modification  to  existing  facilities  is  too  much.  Both 
are  extreme  positions.  It  is  clear  that  not  all  parts  or  all  existing  facilities 
must  be  made  accessible  to  achieve  program  accessibility,  and  we  do  not 
need  to  flatten  and  pave  every  site  in  order  to  provide  accessibility  and 
opportunities  for  disabled  people.  Nor  can  we  ignore  the  rights  and 
desires  of  disabled  people  or  shuffle  them  off  to  a  few  special  programs. 
We  can  go  too  far,  but  we  can  too  easily  not  go  far  enough.  We  must  go 
as  far  as  budgets  and  talent  will  allow. 

Keep  in  mind  that  a  great  deal  can  be  accomplished  with  very  little  if 
correct  information  is  available  at  the  right  time  and  is  intelligently  and 
positively  applied.  There  is  at  this  time  a  lack  of  available  information 
on  alternatives  to  the  extreme  positions  stated  above.  Designers  and 
administrators  need  examples  and  options  to  use  as  guidelines  for  deter¬ 
mining  how  much  is  enough. 

Technical  Assistance  Needs 

One  of  the  most  effective  methods  for  ensuring  accessibility  is  to 
decide  what  needs  to  be  done,  how  to  achieve  it,  and  then  put  that 


136 


information  in  the  hands  of  designers  and  other  decision  makers  at  a 
time  appropriate  for  them  to  act  on  it.  Most  people  say,  “Tell  us  what 
you  want  as  clearly  as  you  can,  promise  not  to  change  your  mind  tomor¬ 
row,  and  we  will  do  the  best  we  can.” 

In  order  to  provide  such  explicit  instructions  for  recreation  designers, 
many  of  the  identified  information  gaps  must  be  filled.  The  following  are 
suggestions  for  such  an  effort. 


•  Standards:  develop  design  standards  specifically  for  recreation  fa¬ 
cilities.  This  could  be  accomplished  by  adopting  appropriate  specifi¬ 
cations  from  the  revised  ANSI  A117.1  Standard  and  expanding 
upon  them  where  necessary  and  developing  an  applications  manual 
to  specify  how  and  where  the  ANSI  specifications  must  apply  to  new 
and  existing  recreation  facilities  and  historic  sites. 

•  Design  Guides:  publish  additional  “how-to-do-it”  guides  for  de¬ 
signers  and  administrators  such  as  the  new  HCRS  publication. 

•  Manuals  of  Alternatives:  identify,  list,  and  disseminate  case  histories 
and  acceptable  alternatives  for  physical  and  program  accessibility  in 
recreation  facilities. 

•  Product  Manuals:  develop  a  resource  guide  or  information  service 
to  list  the  availability  and  appropriate  use  of  various  types  of  special 
equipment  for  making  programs  and  facilities  accessible.  This  type 
of  product  manual  would  need  to  be  made  readily  available  to 
designers  and  to  be  periodically  updated  and  maintained  until  the 
sources  become  better  known  and  accessible  design  becomes  more 
common. 

Disabled  people  are  first  of  all  people.  They  get  around  or  communi¬ 
cate  differently  from  others,  but  they  possess  the  same  human  needs  and 
desires.  Recreation,  relaxation,  and  opportunities  to  enjoy  nature  are  as 
important  if  not  more  important  for  disabled  people  as  they  are  for 
others.  Lack  of  understanding,  limited  personal  resources,  inaccessible 
facilities,  preoccupation  with  basic  survival,  and  inadequate  information 
or  assistance  have  limited  recreation  experiences  for  most  disabled  peo¬ 
ple. 

With  the  impetus  of  human  and  civil  rights  legislation  there  is  now  an 
opportunity  to  eliminate  some  of  these  limiting  factors.  Having  done  so, 
no  one  can  promise  that  thousands  of  disabled  people  will  immediately 
beat  a  path  to  your  door.  You  will  have  taken  a  first  big  step  and 
provided  the  opportunity  once  disabled  people  learn  that  they  can  parti¬ 
cipate.  The  facilities  will  begin  to  be  used  and  their  use  should  increase 
as  experience  increases.  It  has  happened  this  way  in  other  areas  and 
there  is  no  reason  to  believe  it  will  be  otherwise  in  recreation. 
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Reactor:  Dr.  Stanley  Labanowich 

Department  of  Health,  Physical  Education  and  Recreation 
University  of  Kentucky 
Lexington,  Kentucky 


Ron  Mace  has  given  us  a  general  overview  of  the  problem  of  architec¬ 
tural  barriers  and  its  relationship  to  recreation  program  planning  and 
general  participation.  He  has  hinted  at  some  of  the  solutions  and  pointed 
in  the  direction  of  their  resolution.  There  is  hope,  one  feels,  in  the 
emergence  of  the  new  ANSI  Standard,  but  where  is  this  new  standard 
and  when  can  we  expect  to  see  it  in  print?  What  does  it  promise  in  terms 
of  increased  involvement  and  participation  on  the  part  of  the  disabled 
consumer? 

Mace’s  paper  has  hit  at  a  number  of  problems  squarely  and  others  a 
bit  obliquely.  On  the  subject  of  the  separate  vs  integrated  facility,  Ron 
has  broached  the  idea  that  separate  facilities  may — and  he  qualifies  this 
with  “depending  upon  circumstances” — be  termed  discriminatory.  Here 
one  could  have  expected  a  debate  on  the  issue  of  whether  separate 
centers  for  the  “handicapped”  do  reflect  discriminatory  policies  or 
whether  they  are  even  needed.  But  he  quickly  backs  off  and  addresses 
the  idea  of  providing  alternatives  to  obviously  inaccessible  recreational 
programs  and  facilities. 

As  the  paper  adequately  identifies,  the  problem  of  transportation 
looms  as  a  great  one  for  recreation  planners  and  providers.  The  stark 
fact  is  that  unless  people  can  get  to  programs  and  use  facilities  designed 
for  disabled  persons,  they  don’t  have  much  of  any  value  for  them.  We 
need  to  find  solutions  to  these  problems:  How  to  provide  transportation 
in  a  reasonable  fashion  and  to  determine  who  has  the  major  responsibil¬ 
ity  for  doing  so — the  public,  the  provider,  or  the  consumer. 

The  paper  refers  to  the  proper  sources  for  a  better  understanding  of 
accessibility  and  the  solution  to  a  great  many  of  the  problems  facing  park 
and  recreation  providers:  Guide  to  Designing  Accessible  Outdoor  Rec¬ 
reation  Facilities  (Heritage  Conservation  and  Recreation  Service)  and 
Barrier  Free  Site  Design  (U.S.  Department  of  Housing  and  Urban  De¬ 
velopment).  These  sources  are  indeed  helpful.  We  need  more  of  them 
because,  as  stated,  “more  and  extensive  how-to  publications  are  needed 
since  designers  are  not  trained  in  design  for  people  with  disabilities  and 
their  opportunities  for  first-hand  experience  with  disabled  people  are 
extremely  limited.” 

However,  I  do  not  think  Ron  has  ventured  far  enough  into  a  critical 
evaluation  of  the  relationship  between  equipment  modification  and  the 
value  of  the  experience  that  attenuates  its  use.  When  modifications  or 
adaptations  to  existing  equipment  are  applied,  does  this  mean  that  the 
disabled  user  or  participant  gains  the  same  experience  as  his  able-bodied 
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counterpart?  Or  does  it  mean,  as  so  often  is  implied,  that  it  is  a  conces¬ 
sion  to  the  disabled  prerson  on  the  part  of  program  administrators  that 
only  further  tends  to  set  him  apart  from  the  rest  of  society? 

My  quarrel  with  Ron’s  approach  to  the  problem  of  equipment  adapta¬ 
tion  is  that  he  reflects  an  uncritical  acceptance  of  the  nature  of  recrea¬ 
tion-related  adapted  equipment  without  analyzing  its  meaning  for  both 
the  provider  and  the  consumer.  Is  the  manufacture,  purchase,  and  instal¬ 
lation  of  equipment  such  as  hydraulic  lifts  in  swimming  pools,  table-top 
sand  boxes,  ramped  swimming  pools  and  merry-go-rounds,  lowered  bil¬ 
liard  tables,  and  the  like,  really  useful  and  ultimately  beneficial  to  dis¬ 
abled  consumers?  Do  they  succeed  in  affording  the  consumer  the  same 
or  similar  experience  as  promised  in  their  names?  Do  they  reflect  a 
genuine  concern  for  the  availability  of  opportunities  or  do  they  constitute 
a  subtle  strategy  on  the  part  of  providers  to  distract  the  consumer  and  the 
public  from  the  more  meaningful  effort  of  making  more  of  everything 
accessible  to  and  usable  by  disabled  persons  in  a  meaningful  way? 

The  answers  to  these  questions  are  indeed  difficult  to  arrive  at,  but  the 
time  has  come  to  try.  The  research  needed  to  accomplish  this  might  tax 
the  ingenuity  of  our  researchers,  but  I  feel  that  it  can  and  must  be  done 
if  we  are  to  truly  understand  the  degree  to  which  play  and  recreational 
equipment  should  be  adapted  or  modified  for  disabled  consumers’  use 
and  participation. 
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Reactor:  Joe  Greve 
Kemp  &  Young,  Inc. 
Mission,  Kansas 


In  developing  my  reactionary  response  to  Mr.  Mace’s  state-of-the-art 
position  paper,  I  find  that  his  statements,  outline,  and  suggested  topics 
for  research  are  well-founded,  well-documented,  and  concise  and  con¬ 
tain  ideas  that  will  provide  the  needed  fuel  for  attaining  goals  set  forth 
by  this  conference.  As  a  reactor  who  has  a  disability,  I  feel  the  need  to 
become  actively  involved  with  Mr.  Mace’s  comments  and  thus  expand 
their  scope,  while  digging  beneath  his  written  words  to  add  my  own 
philosophies  and  thoughts  to  an  area  of  concern  that  has  been  exploited, 
poorly-defined,  and  implemented  most  generally  as  an  afterthought. 

Facilities,  equipment,  and  program  accessibility  must  be  integral  parts 
of  all  recreational  entities.  On  this  point,  all  knowledgeable  people  can 
agree,  but  what  wrongs  must  be  righted  before  equality  in  these  areas 
can  be  attained? 

How  many  policies  and  laws  exist  today  that  patronize  populations  of 
individuals  with  disabilities?  Too  many  is  the  appropriate  answer.  The 
policy-makers  and  authors  of  law  have  never  had  the  advantage  of 
possessing  a  disability  and  because  of  that  handicap,  their  efforts  have 
lacked  credence  and  foresight.  A  couple  of  examples  to  illuminate  the 
many  existing  wrongs  should  be  given  at  this  point: 

•  A  park  ranger  tickets  a  motorized  wheelchair  operator  because 
vehicles  are  not  allowed  off  the  road  in  a  state  park. 

•  A  duck  hunter  with  a  disability  comes  home  empty-handed  because 
he  has  hunted  in  a  designated  site  for  handicapped  hunters  that  has 
no  cover,  no  blinds,  and  of  course,  no  ducks. 

The  point  to  be  made  by  these  “for-instances”  is  that  qualified  dis¬ 
abled  individuals  must  be  recognized  for  their  expertise  in  every  stage  of 
legislation,  policy-making,  design,  or  planning,  whether  it  involves  fa¬ 
cilities,  programs,  or  equipment. 

•  Recommendation — A  review  of  existing  legislation  and  policies  that 
may  prohibit,  limit,  or  segregate  disabled  individuals'  involvement  in 
recreational  and  leisure  activities. 

When  speaking  to  facility  accessibility,  I  agree  that  standards  should 
be  set  and  guides  developed  to  enable  responsible  professionals  to  gain 
expertise  when  implementing  correct  needed  changes,  but  I  also  feel  that 
disabled  people  need  to  be  informed  and  trained  about  accessibility 
standards  and  the  content  of  laws  that  will  affect  their  very  lives. 

At  this  point  in  time,  elitist  groups  of  disabled  men  and  women  speak 
for  many  disabled  people.  We  must  educate  the  majority  of  the  disabled 
minority  so  that  disabled  people  do  not  patronize  other  disabled  people. 
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By  educating  more  persons  about  the  ramifications  of  the  law,  our 
resource  base  will  broaden  into  all  communities  and  involve  all  disability 
groups. 

•  Recommendation — How  many  disabled  people  know  about  ANSI  or 
other  accessibility  laws  as  they  relate  to  recreation?  How  can  we 
educate  consumers  about  the  content  of  these  laws? 

Another  wrong  that  must  be  righted  about  facility  accessibility  is  that 
of  curricula  in  our  college-level  architectural,  engineering  and  recreation 
programs.  How  can  permanent  change  possibly  come  about  by  law  and 
enforcement  of  the  law  alone?  The  answer,  in  my  own  opinion,  is  that 
it  can’t. 

•  Recommendation — How  many  college  and  university  architectural, 
engineering,  and  recreation  curricula  include  barrier-free  design 
components?  How  can  we  implement  such  programs?  We  must  also 
address  certification  and  licensing  in  this  recommendation. 

As  I  react  to  equipment  and  the  over-explosion  by  manufacturers  in 
recent  years,  I  become  irate,  while  clinging  to  my  composure.  Notice 
must  be  given  to  those  guilty  firms  that  are  dreaming  up  gaudy  chrome- 
plated  apparatus  and  equipment  that  disabled  people  are  instantly  aware 
of  as  bad-penny  products.  I  strongly  recommend  that  all  recreational 
professionals  confide  in  disabled  people  when  seeking  equipment  for 
their  facilities  and  programs.  Equipment  must  be  cost-efficient,  but, 
more  importantly,  it  must  not  degrade  the  person’s  integrity  because  of 
his  or  her  disability.  The  medical  look  deserves  no  place  in  recreational 
environments.  It  is  also  important  to  mention  that  over-reacting  to 
equipment  adaptations  may  destroy  basic  theories  of  normal  play.  Ster¬ 
ile,  overly  accessible  play  areas  leave  no  room  for  rolling  in  the  dirt;  no 
risk  in  play  areas  means  no  band-aids  for  a  healthy  bruise  or  scratch. 

The  need  for  access  to  historical  sites  requires  much  thought  and  on 
this  point  in  Mr.  Mace’s  paper  I  must  hesitate  before  agreeing  with  his 
statement  about  video  presentations  vs.  physical  presence  at  these  sites. 
Looking  at  or  hearing  about  Niagara  Falls  or  Mount  Rushmore  is  some¬ 
what  meaningless  when  compared  with  physically  feeling  the  historical 
aura  surrounding  these  locations. 

I  suggest  that  a  hot-line  of  disabled  individuals  on  a  nationwide  basis 
be  set  up  to  survey  the  practicality  and  the  credibility  of  equipment  that 
is  produced  to  serve  disabled  persons.  I  also  might  recommend  that 
sincere  manufacturers  use  disabled  people  to  endorse  and  advertise  their 
products. 

Unfortunately,  most  worthwhile  programs  for  handicapped  people 
have  been  organized  outside  of  public  recreation  programs.  Disabled 
men  and  women  have,  for  the  most  part,  created  recreational  organiza¬ 
tions  of  their  own.  Although  these  programs  are  community-funded, 
they  are  not  managed  by  recreation  professionals. 
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Contracting  with  existing  handicapped  sports  and  recreation  associa¬ 
tions  should  be  pursued  before  planning  program  accessibility  is  ini¬ 
tiated.  These  recreation  and  sports  organizations  could  also  assist  in 
transporting  disabled  men  and  women  to  programs  once  they  were  im¬ 
plemented. 

•  Recommendation — All  recreational  and  leisure-oriented  entities  must 
seek  out  existing  community -based  recreation  programs  and  use  the 
associations*  resources  for  planning  and  implementing  programs  to 
serve  the  total  population  of  disabled  individuals. 

Research  Recommendations 

1.  Gather  all  data  about  the  differences  in  the  needs  of  people  who 
have  acquired  disabilities  and  persons  who  were  born  with  disabling 
conditions.  Research  the  groups’  attitudes  about  recreation  and 
leisure  time  needs. 

2.  Research  recreational  activities  of  the  post-Civil  War  disabled. 

3.  Research  the  disabled  population’s  interest  in  high-risk  activities  vs 
low  risk  activities. 

4.  Research  all  disability  groups  to  find  possible  common  interests  that 
would  dictate  types  of  programs  and  goals  to  be  pursued  in  future 
years  by  recreation  professionals. 

5.  Research  active  recreators  and  sports-oriented  individuals  with  dis¬ 
abilities  (including  past  and  present  professional  sports  figures), 
their  attitudes,  their  adjustment  techniques,  and  their  philosophies 
to  give  credence  to  futuristic  planning  of  recreational  programming. 

6.  Research  and  document  the  attitudes  and  formulate  a  needs  ana¬ 
lysis  of  architects,  engineers,  recreation  professionals,  manufactur¬ 
ers,  medical  professionals,  and  educators  so  that  recreational  facili¬ 
ties,  equipment,  and  programs  complement  these  individuals’  ac¬ 
tivities  as  they  relate  to  disability  groups. 


Research  Topics 


The  following  research  topics  were  generated  by  conference  work 
groups.  The  numbered  items  were  identified  as  significant  topics.  Other 
items  related  to  the  subject  are  categorized.  No  priority  or  relative 
degree  of  importance  is  intended  by  the  sequence  of  categories  and 
items. 
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1.  Determine  the  degree  to  which  professional  licensure  or  registra¬ 
tion  examinations  and  laws  in  each  state  for  architects,  landscape 
architects,  or  engineers  adequately  consider  disabled  or  accessibility 
issues. 

2.  What  curricula  changes  are  necessary  in  personnel  preparation  pro¬ 
grams  for  architects,  engineers,  designers,  recreation  personnel, 
etc.  to  give  adequate  attention  to  issues  related  to  disabled  popula¬ 
tions? 

3.  Develop  continuing  education/in-service  programs  for  airlines,  ho¬ 
tels  and  motels — for  the  entire  service  industry — about  accessibility 
concerns. 

4.  Develop  specific  accessibility  guidelines  pertaining  to  the  range  of 
recreation  facilities,  both  urban  and  rural,  indoor  and  outdoor, 
including  attention  to  a  transportation  component. 

5.  Develop  a  manual  in  simple  language  for  lay  persons  about  design 
issues. 

6.  Develop  specific  accessibility  standards  for  recreation  facilities  of  all 
kinds — nursing  homes,  hospitals,  recreation  facilities,  etc. 

7.  Develop  guidelines  for  best  estimates  on  certain  costs  associated 
with  accessibility — e.g.,  hourly  salary  for  interpreters;  cost  per  foot 
for  ramps;  cost  for  braiding  elevators;  etc. 

8.  Determine  ways  for  involving  disabled  persons  in  assessment  of 
accessibility  plans  and  facilities  after  they  receive  training. 

9.  Study  the  cost-effectiveness  of  immediate  short-term  accessibility 
measures  at  recreation,  natural,  and  historic  sites. 

10.  Develop  a  training  packet  (using  media)  with  training  manual  about 
accessibility. 

Awareness/Education 

•  Establish  a  hot  line  about  accessibility  issues;  a  way  to  reach  experts 
for  advice. 

•  What  are  the  best  ways  to  communicate  the  ANSI  Standards  and 
consumer  ideas  to  engineers,  architects,  and  planners? 

•  Using  the  ANSI  Standards,  develop  recommended  guidelines  for  rec¬ 
reation  facilities  in  treatment  facilities. 

•  How  can  information  on  accessibility  be  effectively  disseminated  to 
disabled  and  able-bodied  groups? 

Laws/Regulations 

•  Review  laws  and  regulations  for  hunting/fishing  in  the  U.S.  that  relate 
to  and  impact  upon  disabled  persons  (e.g.,  use  of  off-road  vehicles; 
licenses;  etc.). 
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•  Explore  building  codes/zoning  ordinances  to  determine  discrimination 
against  disabled  persons. 

•  How  can  landlords  implement  regulations  about  accessibility  without 
going  through  a  long,  complicated  process? 

•  Determine  the  feasibility  of  having  consistent,  uniform  accessibility 
laws  in  the  U.S.  in  all  states. 

•  Determine  ways  to  clarify  current  terminology  in  legislation  concern¬ 
ing  accessibility — e.g.,  “reasonable  accommodation.” 

•  Establish  a  demonstration  board  concerned  with  accessibility  in  one 
region  of  the  U.S. 

•  What  is  the  status  of  physical  and  program  access  to  public  and  private 
community  recreation  facilities  in  relation  to  existing  federal  and  state 
statutes? 

•  Develop  a  system  of  tax  levies  to  be  used  for  making  places  accessible. 

•  What  are  the  cost  analyses  of  all  the  features  of  physical  equipment, 
both  modified  and  new,  used  by  disabled  groups?  Are  they  applicable 
to  all? 

•  Determine  incentives  (economic)  for  private  businesses  to  make  their 
properties  accessible. 


Consumer  Involvement 

•  Determine  whether  federal  departments  use  disabled  persons  to  do 
fieldwork. 

•  Study  the  use  of  accessible  facilities  by  disabled  persons  (that  is, 
facilities  that  have  been  modified  correctly). 

•  What  methods  can  be  used  to  locate  knowledgeable  consumers  for 
advisory  roles? 

Transportation 

•  Explore  alternative  transportation  systems  for  use  in  getting  to  public 
recreation  facilities  and  programs. 

•  Why  is  transportation  a  barrier? 

•  Who  should  provide  transportation? 

•  Study  transportation  problems  and  solutions,  including  weekend 
availability  for  leisure  as  well  as  transportation  to,  from,  and  within 
recreation  facilities. 

Miscellaneous 

•  Survey  a  cross-section  of  private  agencies  about  issues  related  to  dis¬ 
abled  persons  and  accessibility. 
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•  Study  facility  design  in  community  recreation  centers  regarding  ac¬ 
cessibility. 

•  Study  accessibility  in  national/state  parks  and  prepare  recommenda¬ 
tions. 

•  Identify  programs  and  facilities  that  can  be  determined  models  of 
accessibility.  Determine  if  they  are  transportable. 

•  What  are  the  specific  design  needs  for  visually  and  hearing  impaired 
person?  In  addition,  determine  the  same  information  about  other 
groups  whose  needs  have  not  been  met. 

When/How  of  Accessibility 

•  Study  the  appropriateness  (when)  of  separate  but  equal  facilities,  e.g. , 
preparing  a  display  of  a  lighthouse  instead  of  installing  an  elevator  to 
go  to  the  top  of  the  lighthouse. 

•  Determine  how  to  decide  what  percentage  of  sites,  which  sites,  etc., 
to  make  accessible. 

•  Develop  an  assessment  instrument  to  measure  program  accessibility 
for  all  disability  groups. 

•  Determine  methods  to  create  an  advisory  system  about  functional 
ability  requirements  of  specific  sites  and  site  sections. 

•  How  do  disabled  individuals  or  groups  feel  about  accessibility  modifi¬ 
cations  made  to  historical  and  natural  wilderness  sites  or  areas?  (e.g., 
how  far  should  they  go?  Should  they  be  made  at  all?  What  types?) 

Attitudes 

•  How  do  attitudes  and  stereotypes  create  segregated  recreation  facili¬ 
ties? 

•  What  are  the  attitudes  of  planners  about  reasonable  availability  and 
use  of  facilities  by  disabled  persons? 

•  What  is  the  consensus  of  particular  disability  groups  concerning  phys¬ 
ical  and  program  accessibility  features? 

•  Develop  a  survey  to  show  the  attitudes  of  both  disabled  and  able- 
bodied  individuals  regarding  creative  architectural  adaptations  versus 
sterile  adaptations. 
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Conference  Accessibility  Information 


Fifty-one  people  attended  the  research  needs  assessment  conference; 
24  were  from  out  of  town  and  27  lived  in  the  metropolitan  Washington 
area.  The  project  staff  used  a  travel  agency  to  coordinate  flight  schedules 
and  handled  the  other  arrangements  themselves.  Because  they  believed 
the  success  of  the  meeting  depended  in  part  upon  the  accessibility  of  the 
accommodations,  they  took  steps  necessary  to  enable  equal  participa¬ 
tion  by  the  21  disabled  participants.  (Ten  used  wheelchairs,  7  were  blind, 
1  was  blind  and  had  epilepsy,  1  was  deaf  and  partially  sighted,  1  was 
deaf.  Two  of  the  blind  participants  used  guide  dogs.) 

This  section  outlines  the  ways  in  which  project  staff  selected  the  site 
for  the  planning  meeting  and  the  conference  and  the  types  of  concerns 
they  had  in  planning  the  program.  Some  readers  may  be  familiar  with  the 
information.  Others  may  discover  new  ideas  that  will  serve  as  a  founda¬ 
tion  for  planning  more  accessible  meetings  in  the  future. 

Hotel  and  Meeting  Facilities 

With  budgetary  considerations  and  specific  participant  needs  in  mind, 
project  staff  made  a  list  of  prospective  sites.  Initial  telephone  contact 
revealed  only  one  facility — the  Sheraton  National  Hotel  in  Arlington, 
Virginia — met  the  accessibility  specifications  required.  Staff  visited  the 
hotel  to  discuss  needs  with  hotel  staff  and  make  arrangements  for  the 
planning  meeting  and  conference. 

One  of  the  conclusions  reached  by  the  project  staff  is  that  it  appears 
that  the  majority  of  hotels  do  not  have  permanent  accessibility  features. 
Some  can  and  are  willing  to  make  some  temporary  modifications — 
taking  doors  off  bathrooms  and  installing  portable  grab  bars.  Some  have 
ramps  for  entrance  ways.  However,  many  are  uncooperative  and  dis¬ 
abled  participants  would  find  it  very  difficult  to  stay  in  them.  Persons 
with  disabilities  have  been  aware  of  this  situation  for  decades,  and  it 
reflects  poorly  on  your  conference  to  do  business  with  such  facilities. 

In  addition,  the  term  “accessibility”  means  different  things  to  differ¬ 
ent  people.  It  is  important  to  be  specific  about  needs  when  investigating 
sites.  In  the  end,  it  is  a  matter  of  facing  the  reality  that  hotels  and 
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restaurants  have  a  long  way  to  go  to  become  accessible.  If,  however, 
more  and  more  conference  sponsors  talk  about  and  request  modifica¬ 
tions,  it  is  more  likely  that  progress  will  come  about  sooner. 

Accessibility  in  the  broadest  sense  is  an  affirmation  of  individual  dif¬ 
ferences.  Purposeful  planning  for  equal  access  and  opportunity  demon¬ 
strates  respect  for  human  dignity.  One  of  the  challenges  facing  advocates 
of  disabled  persons  is  increasing  the  public’s  awareness  of  mobility, 
communication,  medical,  and  physical  needs  of  persons  with  different 
disabilities. 

The  hotel/travel  industry  continues  some  of  its  practices  out  of  ignor¬ 
ance.  Conference  sponsors  have  an  obligation  to  information  personnel 
about  what  is  needed  and  what  is  possible  within  their  circumstances. 
Whenever  possible,  they  should  also  work  with  the  architectural  and 
construction  industries  so  that  accessibility  features  can  be  built  into  the 
design  of  a  facility  or  structure.  This  approach  is  less  costly  than  having 
to  retrofit  all  or  part  of  a  facility  once  it  is  in  use. 

Project  staff  provided  braille  menus  (something  hotel  staff  did  not 
know  was  possible).  They  also  placed  braille  markings  in  the  elevators 
next  to  the  buttons.  The  numbers  on  all  of  the  sleeping  room  doors  were 
three-dimensional  and  could  be  identified  by  touch.  If  this  had  not  been 
the  case,  project  staff  would  have  put  braille  numbers  on  all  of  the  doors. 

Hotel/kitchen  staff  were  informed  about  how  to  respond  to  persons 
who  were  blind  or  deaf  or  used  wheelchairs.  Food  service  staff  were 
taught  how  to  let  sight-impaired  persons  know  where  their  food  was 
placed  and  other  hotel  staff  made  certain  that  ramps  were  in  place. 

Frequently  issues  of  accessibility  focus  on  persons  with  visible  disabil¬ 
ities.  However,  persons  with  hidden  disabilities  (e.g.,  heart  conditions, 
epilepsy,  asthma)  and  special  dietary  needs  must  be  considered. 

Site  Selection  Criteria 

Project  staff  established  minimum  standards  of  what  would  constitute 
accessibility  for  rooms  and  meeting  facilities. 

•  Availability  of  accessible  sleeping  rooms,  including  bathroom  doors 
wide  enough  to  permit  passage  of  a  wheelchair. 

•  Accessible  meeting  room  location:  existence  of  elevators;  absence 
of  thick  carpeting  and  architectural  barriers;  and  accessible  rest¬ 
rooms  in  close  proximity. 

•  Meeting  rooms  that  could  be  set  up  in  a  way  to  allow  unobstructed 
movement  by  blind  participants  and  wheelchair  users. 

•  Carpeting  smooth  enough  to  permit  free  movement  by  wheelchair 
users. 

•  Proper  lighting  and  absence  of  glare  or  distracting  backgrounds  in 
meeting  rooms  that  might  interfere  with  interpreters. 
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•  Accessible  dining  room/lounge  facilities. 

•  Numbers  on  doors  comprehensible  through  touch. 


Determining  Special  Needs 

A  Participant  Information  Sheet  was  included  with  the  invitation  to 
the  conference.  It  provided  space  for  delegates  to  list  special  dietary 
considerations,  concerns  to  be  addressed  by  the  project  staff  when  mak¬ 
ing  travel  arrangements,  and  a  list  of  necessary  support  services  to  spe¬ 
cify — material  in  braille,  materials  on  cassette  tape,  materials  in  large 
type,  sign  language  interpreter,  personal  care  attendant  services,  and  a 
place  to  specify  other  requests. 

This  technique  allowed  project  staff  sufficient  time  to  make  the  neces¬ 
sary  arrangements  and  enabled  participants  to  have  maximum  comfort. 
Taking  time  for  advance  planning  eases  the  staff  s  job  and  conveys  their 
concern  for  the  equal  participation  of  the  delegates. 


Transportation 

Project  staff  encountered  a  few  difficulties  with  commercial  airlines, 
which  occasionally  put  obstacles  in  the  way  of  disabled  persons.  Al¬ 
though  passenger  and  airline  rights  and  responsibilities  legislation  exists, 
interpretation  of  this  legislation  and  airline  policies  may  differ  among 
carriers.  Before  booking  flights  for  disabled  persons,  it  is  important  to 
know  current  requirements/rights  and  what  constitutes  discrimination. 
In  this  way,  negotiations,  if  necessary,  will  be  more  easily  cornpleted. 
Arrangements  can  generally  be  made  to  expedite  movement  within  the 

terminal  for  people  using  wheelchairs.  ... 

If  participants  can  transfer  easily  from  a  chair  to  a  taxi  or  limousine, 
they  may  prefer  this  travel  mode  to  and  from  the  airport.  Other  partici¬ 
pants  may  prefer  to  use  special  lift-equipped  vans.  If  these  services  are 
available,  participants  may  wish  to  use  them  for  transportation  during 
the  conference. 


Personal  Care  Attendants 

Two  persons  using  wheelchairs  required  the  services  of  a  personal  care 
attendant  (also  known  as  a  PC  A).  Both  participants  brought  attendants 
with  them.  The  conference  budget  supported  their  travel,  meals,  and 
lodging  expenses.  Had  these  individuals  not  chosen  to  provide  atten¬ 
dants,  the  project  staff  would  have  arranged  for  these  services. 
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Dietary  Needs 

Some  participants  may  need  a  special  diet.  Most  food  service  opera¬ 
tions  will  provide  meals  to  meet  vegetarian  preferences  and  low  salt 
requirements,  for  example,  if  they  know  well  in  advance  what  is  re¬ 
quired.  It  is  important  to  check  with  kitchen  personnel  to  determine  the 
notice  required.  Decaffinated  coffee  and  unsweetened  fruit  drinks,  if 
possible,  should  be  provided  for  coffee  breaks. 

Leisure  and  Recreation 

If  meetings  last  more  than  a  day  and  there  is  free  time  in  the  afternoon 
and  evening,  it  is  wise  to  provide  a  list  of  accessible  places  for  dining  and 
entertainment.  If  pools,  lounges,  and  athletic  facilities  are  within  the 
hotel/conference  complex,  it  would  be  a  good  idea  to  see  to  what  degree 
they  accommodate  the  needs  of  persons  with  a  variety  of  disabilities. 

Assigning  Rooms 

Frequently  conference  participants  will  be  required  to  share  rooms  as 
an  economy.  But  circumstances  may  arise  that  require  certain  persons 
with  disabilities  to  be  placed  in  a  single  room.  For  example,  if  the 
bathroom  door  must  be  removed  for  purposes  of  accessibility,  a  person 
using  a  wheelchair  may  prefer  a  single  room  for  privacy.  If  someone  is 
allergic  to  animals,  he  or  she  may  not  want  to  be  placed  in  a  room  with 
a  blind  person  using  a  guide  dog.  Determining  people’s  preferences 
within  the  circumstances  of  the  conference  should  be  done  in  advance. 

Conference  Materials 

Frequently  disabled  persons  have  physical  access  to  a  conference  site 
and  program,  but  lack  the  materials  they  need  in  the  proper  form.  The 
blind  delegates  to  the  needs  assessment  conference  received  audio  cas¬ 
settes  of  all  state-of-the  art  papers  prior  to  the  conference  and  braille 
copies  at  the  meeting.  (There  was  not  sufficient  time  to  complete  the 
braille  material  prior  to  the  conference.) 

The  materials  for  the  cassettes  were  read  by  an  experienced  reader, 
who  does  extensive  reading  for  blind  persons,  and  then  duplicated  by  a 
member  of  the  project  staff.  (The  reader  was  paid  for  this  work.)  Tones 
were  inserted  onto  the  tapes  at  the  beginning  of  each  print  page,  thereby 
permitting  blind  participants  to  determine  the  exact  page  in  the  text  they 
were  reading  from. 

The  braining  was  undertaken  at  the  New  Orleans  Lighthouse  for  the 
Blind.  It  provided  the  best  cost  estimate  and  could  meet  the  deadlines 
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required  by  the  project  staff.  Within  three  weeks,  the  materials  were 
brailled,  bound,  and  returned.  The  brailled  copies  were  more  functional 
for  conference  work  than  the  cassettes. 

Materials  in  large  type  were  provided  to  the  one  participant  who  was 
deaf  and  partially  sighted.  An  IBM  Orator  Type  Element  was  used  with 
an  IBM  typewriter.  The  shift  key  was  depressed  for  all  the  typing,  except 
for  numerals  and  punctuation.  While  this  size  print  is  not  the  legal  size 
for  large  print,  it  does  meet  the  needs  of  many  partially  sighted  persons. 


Interpretive  Services 

Sign  language  interpreters  were  provided  for  the  deaf  participants. 
Several  individuals  were  used  so  that  they  would  have  sufficient  rest 
periods.  For  the  participant  who  was  partially  sighted  as  well  as  deaf,  a  ^ 
personal  interpreter  was  used  so  that  finger-spelling  would  be  possible. 

Suggestions  for  Achieving  Accessibility 

The  following  recommendations  are  not  exhaustive.  However,  if  they 
can  be  achieved,  persons  with  disabilities  should  have  a  pleasant  con¬ 
ference  experience. 


General  Participation 

•  Chairs  and  tables  should  be  set  up  to  enable  free  movement  of  blind 
participants  and  wheelchair  users.  Movement  should  be  unob- 
structedj  tables  and  chairs  should  not  be  jammed  together,  and 
pathways  should  be  kept  free  of  obstacles. 

•  Participants  should  be  able  to  choose  where  they  sit.  This  means 
that  open  spaces  for  wheelchairs  should  be  scattered  throughout  the 
meeting  area  instead  of  just  at  the  ends  of  tables  or  rows  of  chairs. 

•  The  hotel  and  meeting  rooms  should  be  as  close  together  as  pos¬ 
sible.  Ideally,  all  meeting  facilities  should  be  on  one  floor.  The 
connecting  corridors  should  be  wide  enough  to  accommodate 
Wheelchairs.  Lots  of  wide  open  spaces  for  congregating  and  socializ¬ 
ing  are  desirable. 

•  (Carpeting  should  be  low-pile  in  rooms  and  corridors  so  as  not  to 
interfere  with  wheelchairs  and  canes  or  crutches. 

•  Independent  access  into  the  facility  at  street  level  or  by  ramp  or  by 
electronic  doors  is  critical. 

•  For  those  who  need  them,  grab  bars  should  be  installed  in  the 
bathrooms. 
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Concerns  for  Blind  and  Sight-Impaired  Participants 

•  If  visual  aids  (charts,  maps,  etc.)  are  used,  make  certain  they  are 
explained  or  available  in  raised  lines. 

•  Determine  and  respond  to  individual  preferences  for  materials — 
braille,  tape  cassette,  large  type.  The  majority  of  blind  persons  do 
not  read  braille;  therefore,  do  not  assume  only  braille  is  needed. 

•  Orient  participants  to  the  hotel  and/or  meeting  facility — tele¬ 
phones,  restrooms,  restaurant,  meeting  rooms,  elevators,  etc. 

•  Orient  hotel  staff  about  how  to  assist  people  if  necessary. 

•  Discuss  with  hotel  staff  about  preferred  area  to  walk  guide  dogs  and 
any  special  considerations  that  may  exist. 

•  Consider  stocking  food  for  guide  dogs,  since  transporting  it  (espe¬ 
cially  for  an  extended  trip)  is  inconvenient  and  costly. 

•  Place  braille  markings  beside  elevator  buttons  and  on  all  doors  if 
door  numbers  are  not  raised. 

Concerns  for  Deaf  and  Hearing-impaired  Participants 

•  If  hearing  participants  are  not  used  to  communicating  with  deaf 
people,  suggest  that  they  speak  directly  to  the  deaf  individual. 
Sometimes  the  deaf  person  can  speak;  sometimes  he  or  she  will 
communicate  through  an  interpreter.  It  is  important  that  partici¬ 
pants  ask  each  deaf  or  hearing  impaired  person  what  his  or  her 
preference  is. 

•  Use  certified  sign  language  interpreters  or  persons  who  have 
demonstrated  their  ability  and  have  references.  (Include  interpre¬ 
tive  services  as  a  budget  item.) 

•  Make  certain  the  color,  texture,  and  hangings  on  the  walls  of  the 
meeting  rooms  are  not  distracting  to  persons  following  an  inter¬ 
preter.  There  should  be  plenty  of  light  and  no  glare. 

•  Interpreters  need  frequent  breaks.  It  is  important  to  have  at  least 
two  people  for  this  assignment. 

•  Presenters  should  speak  slowly  and  distinctly  and  use  common 
words.  “Coined”  phrases  and  jargon  are  sometimes  difficult  to 
communicate  in  sign  language.  (They  may  also  be  difficult  for  hear¬ 
ing  participants  to  understand  because  of  the  language  difference.) 

•  During  group  discussions,  make  certain  that  only  one  person  speaks 
at  a  time  so  that  the  interpreter  can  identify  who  is  speaking  and 
keep  up  with  the  dialogue. 
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Larry  Allison,  Architectural  &  Transportation  Barriers  Compliance  Board,  330 
C  St.,  S.W.,  Switzer  Building — Room  1010,  Washington,  D.C.  20201. 

Elizabeth  Anderson,  Past  President,  National  Rehabilitation  Association,  340 
East  64th  St.,  New  York,  New  York  10021. 

David  Austin,  Recreation  &  Park  Administration,  133  HPER  Building,  Indiana 
University,  Bloomington,  Indiana  47405. 

*Russell  Baxter,  Commissioner,  Dept,  of  Social  &  Rehabilitation  Services,  1801 
Rebsamen  Park  Rd.,  P.O.  Box  3781,  Little  Rock,  Arkansas  72203. 

Arlene  Blaha,  Chief,  Facility  Management  &  Vocational  Support  Services  Divi¬ 
sion,  Bureau  of  Rehabilitation  Services,  122  C  St. ,  N. W. ;  Room  200G,  Wash¬ 
ington,  D.C.  20001. 

Dale  Brown,  Communications  Office,  President’s  Committee  on  Employment 
of  the  Handicapped,  Vanguard  Building,  1111  20th  St.,  N.W.;  Room  600, 
Washington,  D.C.  20036. 

David  Brown,  Heritage  Conservation  &  Recreation  Service,  440  G  St.,  N.W., 
Washington,  D.C.  20243. 

Tom  Coleman,  National  Park  Service,  Dept,  of  Interior,  1800  C  St.,  N.W., 
Washington,  D.C.  20240. 

David  Compton,  Division  of  Recreation  &  Leisure  Studies,  North  Texas  State 
University,  Denton,  Texas  76203. 

Marilyn  Cox,  Program  Administrator  for  Independent  Living,  Dept,  of  Human 
Services,  P.O.  Box  3781,  Little  Rock,  Arkansas  72203. 


*  Member  of  the  Project  Planning  Committee 
**  Chairwoman,  Project  Planning  Committee 
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*Don  Deignan,  575  Wickenden  St.,  Apt.  201,  Providence,  Rhode  Island  02906. 

*Donald  Dew,  Director  of  Training  &  Research  Utilization,  Rehabilitation 
Research  &  Training  Center — RT9,  The  George  Washington  University,  2300 
I  St.,  N.W.,  Washington,  D.C.  20037. 

James  Donald,  Deputy  Director  of  Legal  Affairs,  Dept,  of  Rehabilitation,  830 
K  St.  Mall,  Sacramento,  California  95814. 

*Bill  English,  Rehabilitation  Research  &  Training  Center  in  Mental  Retarda¬ 
tion,  University  of  Oregon,  College  of  Education,  Clinical  Services  Building, 
Eugene,  Oregon  97403. 

Merton  Gilliam,  Executive  Secretary,  The  Mayor’s  Committee  on  the  Handi¬ 
capped,  122  C  St.,  N.W.;  Room  205A,  Washington,  D.C.  20001. 

Joe  Greve,  Kemp  and  Young,  Inc. ,  6700  Squibb  Rd. ,  Suite  202,  Mission,  Kansas 
66202. 

Pat  Griffin,  Chief,  Recreation  Therapy,  Rancho  Los  Amigos  Hospital,  7601 
Imperial  Highway,  Downey,  California  90242. 

Doug  Hall,  Rehabilitation  Center  for  the  Blind,  1111  Willis  Ave.,  Daytona 
Beach,  Florida  32014. 

Vern  Hawkins,  Bureau  of  Rehabilitation  Services,  Social  &  Rehabilitation  Ad¬ 
ministration,  Dept,  of  Human  Resources,  122  C  St.,  N.W.;  Room  200G, 
Washington,  D.C.  20001. 

*Bill  Hillman,  U.S.  Office  of  Education,  Division  of  Personnel  Preparation,  400 
Maryland  Ave.,  S.W.,  Donohoe  Building,  Room  4133,  Washington,  D.C. 
20202. 

*Paul  Hippolitus,  President’s  Committee  on  Employment  of  the  Handicapped, 
nil  20th  St.,  N.W.,  Washington,  D.C.  20036. 

Jerry  Hitzhusen,  Dept,  of  Recreation  &  Park  Administration,  603  Clark  Hall, 
University  of  Missouri,  Columbia,  Missouri  65211. 

**Pat  Hodge,  Columbia  Lighthouse  for  the  Blind,  1421  P  St.,  N.W.,  Washing¬ 
ton,  D.C.  20005. 

*Ira  Hutchison,  Deputy  Director,  NPS — Dept,  of  Interior,  1800  C  St.,  N.W., 
Room  3104,  Washington,  D.C.  20240. 

*Owen  Jamison,  Deputy  Director,  Recreation  Management,  Forest  Service — 
USDA,  P.O.  Box  2417,  Washington,  D.C.  20013. 

*McCoy  Johnston,  Office  of  Rehabilitation  Services,  Dept,  of  Education,  P.O. 
Box  13716,  Philadelphia,  Pennsylvania  19101. 
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Bud  Keith,  737  N.  Buchanan  St.,  Arlington,  Virginia  22203. 

Jerry  Kelley,  Dept,  of  Recreation,  University  of  Maryland,  College  Park,  Mary¬ 
land  20742. 

Norma  Krajczar,  Executive  Director,  Commission  for  the  Blind  and  Visually 
Impaired,  1100  Raymond  Blvd.,  Newark,  New  Jersey  07102. 

*Stan  Labanowich,  Dept,  of  HPER,  Seaton  Hall,  University  of  Kentucky,  Lex¬ 
ington,  Kentucky  40506. 

Ron  Mace,  AIA,  Barrier  Free  Environments,  P.O.  Box  30634,  Raleigh,  North 
Carolina  27612. 

*Lee  Meyer,  205  Pettigrew  Hall  (0584),  University  of  North  Carolina,  Chapel 
Hill,  North  Carolina  27514. 

Oral  Miller,  Trial  Attorney,  Small  Business  Administration,  1441  L  St.,  N.W., 
Room  716,  Washington,  D.C.  20416. 

Sharon  Mistier,  Office  of  General  Counsel,  Community  Services  Administra¬ 
tion,  1200  19th  St.,  N.W.,  Washington,  D.C.  20506. 

*Andi  Morris,  Dept,  of  Human  Kinetics  &  Leisure  Studies,  The  George  Wash¬ 
ington  University,  817  23rd  St.,  N.W.,  Washington,  D.C.  20052. 

Carol  Peterson,  Dept,  of  Leisure  Studies,  University  of  Illinois,  104  Huff  Gym¬ 
nasium,  Champaign,  Illinois  61820. 

*Deno  Reed,  Dept,  of  Education — NIHR,  3426  Switzer  Building,  400  Maryland 
Ave.,  S.W.,  Washington,  D.C.  20202. 

Mary  C.  Rubin,  President’s  Committee  on  Employment  of  the  Handicapped, 
nil  20th  St.,  N.W.,  Washington,  D.C.  20036. 

Diana  Richardson,  Chief  Recreation  Therapist,  Jackson  Memorial  Hospital 
Rehabilitation  Center,  1611  N.W.  12th  Ave.,  Miami,  Florida  33136. 

Arthur  Roehrig,  Continuing  Education,  Gallaudet  College,  8th  &  Florida  Ave., 
N.E.,  Washington,  D.C.  20002. 

*Wendy  Ross,  National  Park  Service,  Dept,  of  Interior,  1800  C  St.,  N.W., 
Washington,  D.C.  20240. 

Virginia  Ruggles,  Associate  Director  of  Medical  Services,  Muscular  Dystrophy 
Association,  810  7th  Ave.,  New  York,  New  York  10019. 

*Peggy  Seiter,  OJT  Coordinator,  National  Association  of  Rehabilitation  Facili¬ 
ties,  5530  Wisconsin  Ave.,  Suite  955,  Washington,  D.C.  20015. 
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Mark  Shoob,  Director  of  Agency  Monitoring,  RSA,  3124  Switzer  Building, 
Washington,  D.C.  20201. 

*Tom  Shworles,  803  Monticello  Place,  Evanston,  Illinois  60201. 

*Pete  Shuart,  Community  Service  Center  for  Hearing  Impaired,  2010  Rhode 
Island  Ave.,  N.E.,  Washington,  D.C.  20018. 

Tom  Songster,  Director  of  Sports  &  Recreation,  Joseph  P.  Kennedy,  Jr.  Foun¬ 
dation,  1701  K  St.,  N.W.,  Washington,  D.C.  20006. 

Ed  Stone,  Forest  Service — USDA,  P.O.  Box  2417,  Washington,  D.C.  20013. 

*Jeff  Strully,  Seven  Counties  Services  Inc.,  Starks  Building,  P.O.  Box  628, 
Louisville,  KY  40202. 
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Roland  Sykes,  Dept,  of  Rehabilitation  Services,  623  E.  Adams  St.,  P.O.  Box 
1587,  Springfield,  Illinois  62705. 

Dale  Wiley,  Human  Resources  Planning,  Tennessee  State  Planning  Office,  660 
Capitol  Hill  Building,  301  7th  Ave.,  North,  Nashville,  Tennessee  37219. 
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